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pth ! Ortho gynaecological specialities are developments of the 
Ortho Research Foundation, In recent years, the Foun- 
dation has made noteworthy contributions to advance 
ments in the basic fields of Obstetrics, Gynaecology and 
Urology. With the establishment in South Africa of an 
Ortho Division by Johnson & Johnson (Pty.) Ltd., the 

DE 


VELOPMENTS following Ortho specialities are now available for 
i all leading Pharmacies. 
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phragm-jelly technique of contraception 
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“It’s hardly worth being a Duke, sir! 
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ASTHMA PROPHYLAXIS 
AND RELIEF IS AFFORDED BY 


INHALATION 
THERAPY 


Black arrows indicate inhalations taken : 


GRAPH showing reduction 


of the excess eosinophiles 


in the blood of an ASTHMA 


Intensity of attacks : 


patient after taking 


inhalations of Bronchovydrin 
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T no time throughout the span of life is 
the proper and orderly balance of the 
important food factors more readily disturbed 
than during the period of active growth and 
development. 

The food supply of every child should, there- 
fore, contain an adequate proportion of essen- 
tial nutritive elements if normal progress is to 
be maintained. The construction of an entirely 
correct dietary to suit the varying require- 
ments of each individual is, however, beyond 
the possibility of realisation in ordinary 
practice. Many physicians ensure that the 
ordinary dietary of the young patient is safe 
and adequate by advocating the daily addition 
of *Ovaltine’ which is a natural food tonic 
prepared from milk, eggs, malt extract, cocoa 
and soya. The deliciousness of * Ovaltine’ 
makes it most acceptable to every child. while 
it is readily assimilable even by digestions 
impaired with disease. 
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WHEN baby goes on solids Mother starts asking for Because NUTRINE is prescribed in almost every 
advice on diet . . . . generally from her doctor. It instance as a suitable food to be included in the diet 
makes things easier for him if instead of working out of babies from 4 to 5 months old, the manufacturers, 
individual dietaries he can give her a pamphlet on Hind Bros., have prepared such a pamphlet for 
mixed feeding which, subject to his scrutiny, will use in conjunction with Nutrine feeding and 


provide her with appropriate menus for her now offer it to Doctors in the hope that it 
child. will prove helpful to them and to their patients. 
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THE CAUSES OF HYPERTENSION DURING PREGNANCY 


A SYSTEMATIC DISCUSSION OF THEIR DIFFERENTIAL 


DIAGNOSIS 


C. C. Prerorius, M.B., Cu.B. (Cape Town), M.R.C.O.G. 
Pretoria 


As hypertension is commonly encountered during preg- 
nancy, and seeing that, from the point of view of treatment 
and prognosis, it is important but sometimes very dillicult 
to differentiate its various causes, I considered it expedient 
to present a systematic and concise summary of the most 
important differential diagnostic criteria. 


DEFINITION 


Opinions are far from unanimous about what is meant by 
a ‘raised blood but Browne 
agrees with Robinson and Brucer* that the safest course 
is to regard values higher than 120/80 mm. Hg. as 
abnormal, while others consider 140 90 mm. Hg. the 
upper limit of normality.'* 

Hypertension is merely a sign of disease and may arise 
in many ways.*°. 

In about 25°, of cases it is secondary to easily 
recognized conditions like acute and chronic glomerular 
nephritis, polycystic kidney, aortic coarctation, endocrine 
diseases, etc.; but in the remainder no obvious causative 
lesion is present in the early stages (essential hyper- 
tension).*” 

Essential hypertension probably represents an inherited 
abnormality which unfolds progressively with the vears. 
The beginning and middle parts of its course, during which 
period most pregnancies occur, are still largely shrouded 
in mystery, while the last part may be either benign or 
malignant, the latter representing the consequences of a 
very severe hypertension (diastolic pressure usually above 
130 mm. Hg.'- °°) There is no doubt that the raised 
arteriolar pressure (peripheral resistance) is the result of 
vascular narrowing which, in the early stages at least, is 
functional in nature and possibly due to a chemical 
abnormality of the vessels themselves: even the organic 
arteriolar changes occurring in the later stages probably 
seldom constitute the most important factor in increasing 
the peripheral resistance.*° 


CLASSIFICATION IN PREGNANCY 


For practical purposes, the conditions causing hyper- 
tension during pregnancy may be classified as follows: 
1. Specific (pure, simple) late (pre-eclamptic, eclamptogenic) 
toxaemia, sometimes leading to the pre-eclamptic state 
and eclampsia ( 70°\,). 

2. Essential hypertension 25%) 
complicated, or (b) complicated by 
toxaema, 

3. Chronic glomerular nephritis ( | 5°.) 
complicated, or (bh) complicated by 
toxaemia. 


either (a) un- 
superimposed 


either (a) un- 
superimposed 


DIFFERENTIAL DIAGNOSIS 


i. History (Personal and Family): In specific eclamptogenic 
toxaemia this is negative. In essential hypertension there 
is sometimes a personal or family history of hypertension; 
a4 previous toxaemic pregnancy is also suggestive.”.?° In 
chronic glomerular nephritis a history of past attacks of 
acute nephritis, scarlatina or other acute infections, usually 
streptococcal, and certain virus diseases, are very 
important;*.*" unfortunately, however, chronic nephritis 
sometimes develops insidiously and without obvious 
cause.'§. 27 

ii. Age: In specific toxaemia the patients are generally 
fairly young,®.** while in essential hypertension they are 
mostly nearer to the menopause,”.*! and in chronic 
glomerular nephritis they are usually nearer the specific 
toxaemia age than to the essential hypertension age.*' 

il. Parity: Primigravidae are most commonly affected 
in eclamptogenic toxaemia;’:-' essential hytertension 
occurs mostly in multiparae *'; while chronic glomerular 
nephritis is more common in primigravidae.*' 

iv. Onset: Pure toxaemia only rarely (e.g. in hydatidi- 
form mole) starts before the 20th week and usually con- 
siderably later,’-'* more than 50°, occurring after the 
32nd week:*' hence Browne * regards the 20th week as the 
borderline, and Chesley '* the 24th week. 

Hypertensive disease (essential hypertension), actual or 


181 


—— 


182 


potential, antedates pregnancy, hence hypertension occurs 
before the 20th week, *.*? even if only during exercise 
or excitement (Browne's * early warning rise", which is not 
universally accepted) 3 

Pre-existent Bright's disease usually reveals itself before 
the 20th week..'*.** but some latent cases may not do 
so until later.*’ 

v. Hypertension: A raised blood pressure is usually the 
first sign of simple toxaemia and may precede other signs 
by days or even weeks; on the other hand, oedema, occult 
or clinical, sometimes precedes hypertension. Occasionally 
hypertension represents the only evidence of toxaemia, and 
even eclampsia may rarely occur under such circum- 
stances, the most important sign of impending convulsions 
then being a rapidly rising blood pressure. In the absence 
of oedema, however, a much higher blood pressure (usually 
at least 200 mm. Hg. systolic) is necessary to cause con- 
vulsions than in its presence; and conversely, if oedema is 
marked, convulsions may occur with a relatively low blood 
pressure 

In essential hypertension the blood pressure is often 
much higher than in eclamptogenic toxaemia and chronic 
glomerular nephritis.’ In about 50°, of cases it falls 
to a normal level in the second trimester, and then it is 
less liable to rise to a dangerous degree later.2 °. 7. 
If, therefore. the patient is first seen after the 20th week. 
it may be impossible to classify her. (See also (iv).)°:* 

(a) In about 40°, of cases, especially if carefully super- 
vised, pregnancy proceeds to term without any further 
disturbance 

(hb) In at least 60 however, rarely before the 25th 
week and with increasing frequency as pregnancy pro- 
gresses, toxaemia becomes superimposed, as evidenced by 
t further rise in blood pressure.” This is a far greater 
frequency than occurs in the normal pregnant woman and 
is independent of the initial height of the blood 
pressure.» '* Chesley found the incidence of eclampsia 
10 times and of toxaemia seven times that in all patients 

In Bright's disease hypertension is less marked than in 
pure toxaemia and often appears after proteinuria; it may 
be altogether absent.’-?’ (a) Of the milder cases, about 
SO”. go to term with little disturbance,’ especially primi- 
gravidae (bh) All other cases. however, especially 
multiparae, develop toxaemia with increased blood 
pressure, etc. (vide infra).° 

vi. Oedema and Weight Increase: Whereas usually 
oedema follows hypertension and precedes albuminuria, it 
may precede the rise in blood pressure in simple 
toxaemia (vide Oe¢edema first affects the feet 
and ankles, and later the legs, face, hands, abdominal wall 
* Oedema may occasionally be completely 
absent. however. even in eclampsia (see above): while 
sometimes occult oedema occurs, which is revealed by 
abnormal weight 


(a) In uncomplicated hypertensive disease, oedema is 


ind vulva 


mostly absent, otherwise slight '.*.?7: (b) but when this 
condition is complicated by superimposed toxaemia, 
oedema appears as a concomitant in up to 20 of cases. 


(a) In pure chronic glomerular nephritis. oedema is often 
absent, otherwise slight. except in the nephrotic type or 


16. 27. 


the late stages, when it is usually generalized ':° ; 
(b) in superimposed toxaemia, however, oedema develops 
as in specific eclamptogenic toxaemia.* 77 
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vii. Urine: (A) Quantity: Urine diminishes as oedema 
increases, and oliguria or even anuria may occur late in 
severe cases of pure toxaemia.°.!°.*7 

(a) In pure essential hypertension, the urinary output is 
normal, except in the late stages (advanced nephro- 
sclerosis) and malignant hypertension (renal arteriolar 
necrosis), when the findings resemble those of un- 
complicated chronic glomerular nephritis described 
below '.°.**; (b) when superimposed toxaemia is present, 
however, the same changes are liable to occur as in simple 
toxaemia. 

(a) Polyuria occurs in the earlier and oliguria in the 
late stages of uncomplicated Bright's disease also 
nocturia, with the night urine eventually exceeding the 
ciurnal quantity.' (b) When the condition is compli- 
cated by toxaemia, the above findings are modified by the 
superimposition of those occurring in simple toxaemia. 

(B) Proteinuria: In eclamptogenic toxaemia, proteinuria 
usually follows hypertension and oedema, but may be 
absent. From a mere initial trace it may increase rapidly 
until the urine boils solid. Oedema and proteinuria usually 
increase pari passu.° 

(a) In uncomplicated essential hypertension, proteinuria 
is often absent throughout the whole pregnancy, otherwise 
it is slight and intermittent.';° (+) On the other hand, if 
the hypertension exceeds 160,100 mm. Hg., especially if 
the rise is abrupt, proteinuria is apt to occur (about 20%, 
of cases), often followed by foetal death in utero. There 
are exceptions, however.°: 

Persistent proteinuria is present very early in chronic 
glomerular nephritis.*.*" (a) In uncomplicated cases it is 
usually slight! (b) but proteinuria is increased, and 
intra-uterine foetal death occurs in the more severe cases 
of superimposed toxaemia.® 

(C) Microscopy: In specific toxaemia, casts (hyaline, 
epithelial and granular) may be found, and in severe 
forms, sometimes blood and bile* and even haemo- 
globin.*? 

(a) Normal findings are present in pure hypertensive 
disease ' (b) but when toxaemia supervenes, the find- 
ings resemble those of specific toxaemia.° 

(a) Hyaline and epithelial casts usually occur in fairly 
large numbers in pure Bright’s disease, but are not 
diagnostic of renal defect °; granular and blood casts may 
also be found.‘ Sometimes, however, casts are absent, 
even in very advanced cases.° (b) When complicated by 
toxaemia the findings of eclamptogenic toxaemia are 
superimposed on those just described. 

(viii) Renal Function: (A) Concentrating Power: In 
pure toxaemia normal pregnancy values are obtained by 
the urine concentration test, ie. a maximum specific 
gravity not lower than 1,022.°. 7! 

Although renal insufficiency is not usually prominent 
until congestive cardiac failure supervenes,' yet even in the 
early stages of essential hypertension the concentrating 
power may be somewhat diminished due to  nephro- 
sclerosis, while in the advanced stages it simulates that 
found in Bright's disease below.‘.?" Pregnancy is rare in 
advanced cases, however.® 

Concentrating power is definitely diminished in chronic 
glomerular nephritis, the extent depending on the amount 
of renal damage: with increasing functional impairment. 
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the concentration test reveals a maximum specific gravity 
while the ordinary specific 


approaching 1,007-1,011,*.*. 
gravity is usually below 1,010.° 

(B) Urea Clearance: This is within normal limits in 
specific toxaemia.*: *! 

In hypertensive disease, the urea clearance may be 
normal for many years: but usually a gradual, slow fall 
occurs which, if the patient does not succumb to 
cardiac or cerebrovascular disease, eventuates in renal 
A marked decrease may occur rather 
suddenly, particularly in malignant hypertension *; but 
pregnancy in these advanced cases is rare.” 

In the latent stage of chronic glomerular nephritis the 
clearance may be normal; but in the active stage, values 
are consistently below 70%, and usually below 50% of 
normal. In the terminal stage, during which nitrogen 
retention occurs, the clearance is markedly diminished, 
being usually below 20 Uraemia is consistently 
present with values of 5° or less.*.°. 

(C) Renal Blood Flow (Diodrast Clearance): This is 
normal as a rule in simple toxaemia, although significant 
individual differences exist.'': 

In essential hypertension, the renal blood flow is 
diminished according to the severity of the case.*.'*. ?! 

In Bright's disease the diodrast clearance is diminished 
in the same fashion as in essential hypertension.*. '!.**. °° 

(D) Glomerular Filtration (Inulin Clearance): This is 
somewhat diminished in eclamptogenic toxaemia,'*. '*. 
while it is normal to slightly diminished in hypertensive 
disease,*-'*.*'.?8.°° and decreased in chronic glomerular 
nephritis.* 

(E) Filtration Fraction: In specific toxaemia, the filtra- 
tion fraction is somewhat diminished.'*-?* but it is 
increased in both essential hypertension®: '’.?!..?5.°° and 
Bright's disease.** 

ix. Blood Chemistry: 1. (A) Non-protein Nitrogen: 
Uric acid is definitely increased above 4.5 mg./100 c.c. in 
all cases of eclamptogenic toxaemia of any severity, this 
being the earliest perversion of metabolism discovered so 
far and frequently the only demonstrable abnormality in 
non-protein nitrogen In occasional 
cases with urinary suppression the other non-protein 
nitrogen constituents may be increased considerably.*: * 

(B) Serum Proteins: In pure toxaemia, the serum pro- 
teins are reduced, with a relative increase of globulin and 
fibrinogen.*: 

(C) Alkali Reserve: In severe cases of specific toxaemia 
the alkali reserve is usually, but not always, still more 
reduced than in normal pregnancy.*:?’_ All other findings 
are within normal limits.*: 27 

2. In uncomplicated essential hypertension, the blood 
chemistry is normal, except in the late stages and malignant 
hypertension, when the findings resemble those of chronic 
glomerular neovhritis below.*-*. * In superimposed 
toxaemia, the findings are similar to those present in 
simple toxaemia. 

3. (A) Non-protein Nitrogen: In the absence of extra- 
renal influences, nitrogen retention in chronic 
glomerular nephritis occurs only when the renal lesion has 
become far advanced, in which case urea nitrogen con- 
stitutes its greatest proportion.*:*" Browne * regards a 
blood urea over 40 mg./100 c.c. as suggestive of chronic 
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nephritis; but too much reliance should not be placed on 
the concentration of non-protein nitrogen constituents as 
an indication of the extent of renal damage.* 

(B) Serum Proteins: These behave in the same way in 
uncomplicated Bright's disease as in simple toxaemia 
above, but with a return to normal in the terminal stages.” 

(C) Alkali Reserve: In uncomplicated chronic glomer- 
ular nephritis the alkali reserve is diminished, with 
acidosis in the terminal stages.* Other findings are 
variable.” 

If toxaemia supervenes, the findings of pure toxaemia 
become superimposed on those of pure Bright's disease. 

x. Fundus Oculi: Although opinions differ greatly 
with regard to fundal changes, especially in pure 
toxaemia,'*.*'.?? the excellent description by Hallum,** 
summarized here, appears to represent the concensus of 
opinion.*.** Everybody is agreed about the extreme 
importance of repeated fundal examinations in all types 
of hypertension in pregnancy. Following a study of the 
eyegrounds of about 2,500 such women, Hallum 
attempted to correlate the fundal changes with the degree 
of toxaemia. He found that the frequency and degree &f 
those changes followed the severity of the hypertens:on 
more closely than any other single laboratory or clinical 
sign. One outstanding and consistently reliable change 
was a degree of localized and generalized spastic constric- 
tion of the retinal arterioles; constriction is proved to be 
spastic when its degree and location vary at subsequent 
examinations. In many cases one examination is not 
enough to decide whether the changes are spastic or 
sclerotic or both. Spastically constricted arterioles do not 
show compression of veins at the arterio-venous crossings, 
nor increased light reflex stripes; rather the reverse. 

1. Degrees of retinal arteriolar spasm. Hallum 
suggested the following classification of the degrees of 
retinal arteriolar spasm in eclamptogenic toxaemia to give 
an indication of the severity and duration of the latter °°: 

(A) Localized spasms which may be limited to one or 
more points, and are usually seen in the proximal portions 
of the arterioles, especially the nasal branches; the 
diameter ratio of vein to arteriole is the normal three: two 
ratio or slightly higher. 

(B) A generalized arteriolar constriction, so that the 
ratio becomes two: one; usually localized constrictions are 
also present. 

(C) The degree of generalized constriction has increased 
until the ratio is three: one. 

(D) Further progression, so that the ratio is three: one 
or more, and there is some degree of retinopathy. (The 
latter is also occasionally seen in degrees (B) and (C), 
especially if localized constrictions are marked and if the 
toxaemia is sudden and severe.) 

Note: As constriction progresses, signs of retinal 
ischaemia appear. Oedema is usually the first sign of 
retinal involvement and generally appears at the upper and 
lower poles of the disc, subsequently progressing away from 
it along the course of the retinal vessels and nerve fibres. 
The appearance of haemorrhages, usually in the posterior 
third of the fundus and flameshaped (superficial), com- 
pletes the picture of retinopathy. 

2. (a) In benign cases of uncomplicated essential hyper- 
tension retinal arteriosclerosis of varying degree is present. 
recognized by compression of the veins at the arterio- 
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venous crossings, asymmetrical constrictions and widened 
light reflex stripes.-- Arteriosclerotic retinitis may occur, 
being usually unilateral and characterized by the absence 
of oedema, small and sharply defined exudates and mostly 
no star figure, otherwise one composed of dots.° 

In malignant cases, albuminuric retinitis (hypertensive 
neuroretinitis) is present, being bilateral and characterized 
by papilloedema, retinal oedema and large, ill-defined 
exudates; a star figure is usual in the later stages.*° 

ib) If toxaemia supervenes, spastic changes become 
superimposed on sclerosis.** 

3. (a) Albuminuric retinitis and haemorrhages are often 
present in pure chronic glomerular nephritis, especially in 
the more severe cases, but may be absent.°. '®. 2? 

(bh) If Bright's disease is complicated by toxaemia, super- 
imposition occurs of the spastic changes described for 
specific toxaemia.*? 

xi. Cardiovascular Pathology: Apart possible 
incidental heart disease, e.g. mitral stenosis, cardiovascular 
pathology is entirely absent in simple toxaemia.® Cardiac 
enlargement, with or without other signs, is often present 
in hypertensive In chronic glomerular 
nephritis, cardiovascular lesions are also often found, as 
in essential hypertension.®. 

xii. Symptomatology: Symptoms appear late in pure 
toxaemia and indicate the pre-eclamptic state. The most 
important are headache, giddiness, visual disturbances, 
paraesthesiae, vomiting and epigastric 27 

(a) No symptoms are present in pure essential hyper- 
tension unless cardiac decompensation occurs °; (/) in up 
to 20 of cases, however, complicating pre-eclamptic 
symptoms occur as in pure toxaemia above.°:* 

(a) In mild cases of uncomplicated Bright's disease 
symptoms may be absent.’.*7 In more severe cases, lassi- 
tude, general malaise, headaches and sometimes visual 
disturbances appear early and become worse as pregnancy 
progresses: rarely, uraemic coma may develop.®: 

(b) In cases complicated by toxaemia, toxaemic 
symptoms become superimposed on those just described 
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SUMMARY 


A practicable definition of the term hypertension 1s 
attempted, its main causes are mentioned, and essential 
hypertension is briefly discussed. 

A practical classification is given of conditions causing 
hypertension during pregnancy, namely eclamptogenic 
toxaemia, essential hypertension and chronic glomerular 
nephritis, the last two of which may be either uncompli- 
cated or complicated by superimposed toxaemia. 

The most important differential diagnostic criteria of 
these conditions are summarized under the following 
headings: History (personal and family), age. parity, onset, 
hypertension, oedema and weight increase, urine (quantity, 
proteinuria, microscopy), renal function (concentrating 
power, urea clearance, renal blood flow or diodrast clear- 
ance. glomerular filtration or inulin clearance, filtration 
fraction), blood chemistry (non-protein nitrogen, serum 
proteins, alkali reserve), fundus oculi, cardiovascular 
pathology and symptomatology 

Reasons are advanced for the difficulty in definitely 
differentiating these conditions in a case seen later than 
the 20th to the 24th week of pregnancy 
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The greatly increased incidence of toxaemia and 
eclampsia in previously hypertensive patients is pointed 
out. 

The relationship between proteinuria and foetal death 
in utero is demonstrated. 

The extreme importance of repeated examinations of the 
fundi oculi in all types of hypertension in pregnancy is 
emphasized. Hallum’s excellent description of the fundal 
changes in these conditions is summarized. 
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EDITORIAL 


* HAEMYTHOLOGY" 


Elsewhere in this issue an experienced contributor provides 
adequate examples of the obscure and even clandestine 
mental and manual operations which pass for objective 
and convincing haematological procedures. No matter 
how much commendab!e, if misdirected, hard labour is 
expended on the counting of the blood cells, the evidence 
is that very little can be deduced from the results. Indeed 
it seems that in the orthodox interpretation of haemato- 
logical investigations, obsolescencies constantly reduce the 
science of haematology to the practice of a_ highly 
incantational art. 

However, it is not only in respect of the formed elements 
of the blood that many enumerators disregard the minimal 
criteria which should discipline their quantitative inquiries 
An equal abandon characterizes analysis of the qualitative 
information gathered, e.g. from smears, bloody and other- 
wise. 

The study of haemocytology is not advanced when the 
status of a dubious cell is described with parsonical finality 
on the basis of the company it is seen to keep—an 
illogical and presumptuous pontification demonstrating the 
inadequacy of contemporary morphological criteria. 

Although this type of fault is not peculiar to the many 
enumerators engaged upon the investigation of the blood 
(they share this vice with some bacteriologists), the only 
recognizable principle to be discerned in this kind of mental 
activity is the one that ‘ birds of a feather flock together’ 

a principle of greater value to a policeman than a 
pathologist. Indeed, it is only a small step from this to a 
cytological sentimentality which may demand that one 
good Tiirck deserves another. 

While it remains remarkable that outmoded procedures 
have not led us into a greater distress than has actually 
been the case, we may indeed with some concern con- 
template the innumerable hives in which so many so con- 
stantly and unprofitably keep on counting so much. There 
is perhaps a greater need at the present time for the taking 
of thought than the laying on of hands. 
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VAN DIE REDAKSIE 


,HEMITELOGIE” 


clders in hierdie uitgawe verskaf ‘n ervare bydraer 
toereikende voorbeelde van die duistere en selfs bedekte- 
bedrywighede met verstand en hand wat vir 
bjektiewe en oortuigende hematologiese metodes deur- 
saan. Hoeveel aanprysenswaardige harde werk, al word 
dit verkeerd aangewend, ook al aan die tel van bloedselle 
gewy word, blyk uit die getuienis dat ulters min van die 
resultate afgeler kan word. Dit lyk inderdaad of in die 
geval van die ortodokse vertolking van hematologiese 
ondersoeke, verouderende metodes aanhoudend en in hoe 
nate die wetenskap hematologie tot die toepassing van ‘n 
toorspreukkuns verlaag. 

Dit is egter nie slegs ten opsigte van die gevormde 
clemente van die bloed dat baie tellers die minimum- 
vereistes Verontagsaam wat hulle kwantitatiewe ondersoeke 
moet beheers nie. Netso ‘n losbandigheid kenmerk die 
ontleding van die kwalitatiewe inligting wat ingewin word, 
bv. van smere, bloedig en andersins. 

Die studie van bloedselkunde word nie bevorder nie 
wanneer die status van ‘n twyfelagtige sel met dominee- 
ctige finaliteit beskryf word op grondslag van die gesel- 
s\ap waarin hy verkeer—'n onlogiese en aanmatigende 
hoépriesterlike uitspraak wat bewys is van die ontoerei- 
kendheid van die hedendaagse morfologiese maatstawe 

Alhoewel hierdie tipe fout nie eie is aan die tellers wat 
met die ondersoek van die bloed besig is nie (hulle deel 
hierdie ondeug met sommige bakterioloé), is die enigste 
herkenbare beginsel wat in hierdie tipe verstandelike 
bedrywigheid onderskei kan word dié van ,soort soek 
oort’—n beginsel wat vir ‘n polisiedienaar van groter 
waarde is as vir ‘n patoloog. Hiervandaan is dit maar 
‘n hanetree na die sitologiese sentimentaliteit wat mag verg 
dat een goeie Tiirck ‘n ander waardig is. 

Alhoewel dit merkwaardig is dat ouderwetse metodes 
ons nie in groter moeilikheid beland het as wat werklik 
die geval is nie, kan ‘n mens inderdaad met ‘n mate van 
besorgdheid die talryke swerms gadeslaan waarin so vele 
so aanhoudend en onvoordelig aanhou met die tel van 
so baie. Daar is in ons tyd miskien ‘'n groter behoefte 
ian Oorpeinsing as die oplegging van hande 
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Blood Red Cells. One of the placebos which 
the practitioner applies to himself when confronted with 
the rubicund, usually female, patient is the blood 
count. Tons and tons of liver that might have gladdened 
the hearts of gourmets in a meat-starved world must have 
been injected into smarting buttocks because of the blood 


Counts 


less 


count 

The truth is. of course, that very little can be learned 
and certainly no diagnosis can be made by counting red 
blood cells. Even in the hands of skilled laboratory 
workers this count carries an error (coefficient of varia- 
tion) of 10 This means that if the practitioner 
receives from the laboratory the report that his patient's 
count is 4 million per c.mm., her true number may be 
anything from 3.2 to 5.2 millions. Nobody can say for 
certain whether she is quite severely anaemic or rather on 
the high side of normal 

Old 
student 


conventions difficult to overthrow The 
still religiously records his red cell count as 
4.090.548: the houseman learns some sense the hard way 
and writes 4.000.000; the practitioner ought to receive 
from the clinical pathologist a report on the count as 
4.0 million per ¢.mm. (range, 3.2-5.2 millions), and the 
expert does not bother to perform the tedious procedure 
at all. Thus ts reflected to-day the historical evolution of 
this, the commonest laboratory investigation, which is now 
culminating in the intricate electronic red cell counters 
These machines count with incredible speed thousands of 
cells with an error claimed to be less than 2°, * in the 
total but it must be remembered that even if the 
expense of manufacture can be reduced to such an extent 
that the electronic counter comes within reach of the 
ordinary laboratory, the information obtained by the more 
accurated red count is still minimal—the presence or 
ibsence of anaemia or polycythaemia, information that 
can be obtained more simply and cheaply by the haemo- 
globin estimation and the examimation of the smear. 

White Ce Presumably it happens to-day. as formerly. 
that in the middle of the night a child is brought in with 
‘a query acute appendix’. Soon the following telephone 
conversation takes place, the houseman anxious, the chief 
rather sour. both very sleepy 


are 


count 


cell 


H: Sorry. Sir, an acute appendix has just come in, a boy 
wged eight. no family history. previous history a burn of the 
left big toe tw rs 

( Yes Is he rigid? 

H: W t is not so easy in children, but 

( Ye es. What is his blood count? 

H iwith obvious relief) 10.800 with 8&0 polys. 

( All right. in that case you had better get a theatre 

Out comes the appendix: and the child suffered from 
worms 


A white cell count of 10.800 per c.mm. means that the 
patient’s true count lies between 14,700 and 8.200: and 
‘80 indicates that out of 100 of the patient's 
leucocytes, between 66 and 89 are neutrophils. These wide 
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ranges are based on counts made with great care by 
experienced workers.* 

In the case of the cells of small percentage (e.g. eosino- 
phils or monocytes) the range due to random sampling is 
even greater.’ If, for instance, in a total of 200 white cells 
10 eosinophils are counted, the true percentage lies any- 
where between 1.8 and 10.5, and unless a subsequent count 
falls outside this range, no change in eosinophils is 
indicated. 

There is a tendency among some people, especially those 
with no knowledge whatever of statistics, to pass sweeping 
remarks: ‘Of course, one can prove anything by 
statistics *, or ‘A statistician ts a man who draws a straight 
line between two imaginary points’. The truth is that 
those who do not continually bear in mind the large errors 
inherent in these simple haematological investigations will 
be badly misled by the results presented to them. Bold 
figures have a peculiar, almost mystic fascination, as they 
appear to represent some tangible facts on which to base 
a clinical diagnosis. There is little doubt that less con- 
fusion would arise if the actual numbers found were never 
put down in haematological reports, which instead could 
read like this: — 


Leucocyte count: Low 
Neutrophils: Very few 
Lymphocytes: Predominant cel! 
Monocytes: Apparently normal 
Eosinophils: Apparently normal 
Basophils: None seen 
Abnormal cells: None seen 


The clinician would receive the impression of agranulo- 
cytosis, but he would be reminded that he could not base 
the results of his therapeutic efforts on slight numerical 
changes in the patient's blood picture. 

Platelets. Here we reach the acme of confusion. The 
normal number of platelets when counted directly in a 
counting chamber is somewhere around 250,000 per c.mm., 
whereas when counted in proportion to the red cells, 
500,000 per c.mm. is about normal. 

The errors of both methods are enormous. With the 
direct method a count of 250,000 can mean anything from 
130,000 to 360,000, and with the indirect one 360,000 
indicates a true count of from 60,000 to 660,000.' It is 
obviously ludicrous to attach any importance to any 
particular figure, and the experienced worker knows that a 
quick scanning of a blood film conveys much more certain 
information than any number of repeated platelet counts. 

Worse still. platelets come and go with great rapidity 
in clinical conditions. To find a normal platelet number 
on One occasion in no way excludes a diagnosis of 
thrombocytopenic purpura: and, conversely, a very low 
count is no definite indication for splenectomy. The 
haematologist may often feel despondent at his inability 
to give better guidance in these difficult purpuric condi- 
tions. His aim is scientific medicine, but here more than 
anywhere he has to content himself with art. The 
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haematologist who, by his special place in the medical 
pattern, does not diligently attempt to acquire the most 
extensive clinical experience of the purpuras—and for that 
matter of all blood diseases—is of little help to the prac- 
titioner, if he is not a direct danger. 

Reticulocytes. As the simplest and quickest index of 
bone marrow activity, the reticulocyte count has un- 
doubtedly stood the test of time; but the sources of error 
are many. In one laboratory the problem at hand 
depended largely on accurate reticulocyte counts. <A 
simple-minded girl was found with uncanny talent for this 
work. By application of unconscious bias she was soon 
able to beat the binominal distribution, and all were 
happy. Her mind became more and more cabbage-like, 
and she eventually retired to an asylum. The work came 
to an inconclusive end. Moral: Don't put all your 
reticulocytes under one coverslip. 

When more normal haematologists do reticulocyte 
counts the results are less accurate. A count of 6%, for 
example, indicates that the patient has between 1-10%, of 
these cells among his red cells, and in the evaluation of 
therapeutic response the difference between two consecu- 
tive counts has to exceed 6%, to be significant.' 

It is still undecided (in this author’s mind) whether an 
experienced worker gains more information from the 


GENETIC AND STATISTICAL CONSIDERATIONS 


The genes for the various blood group systems are known to 
segregate independently. The close correspondence between 
the observed and the expected frequencies in the three blood 
group systems ABO, MN and Rh described above is indis- 
putable evidence that the South African Bantu are a 
genetically homogeneous race. It is seldom that random 
samples of any ethnological group display such excellent 
genetic balance. For this reason the distribution of the blood 
groups genes in this race can be used to test the validity of 
the statistical methods employed in their calculation and the 
genetic theories upon which such calculations are based. 


ABO GENES 


The exact method of inheritance of the ABO genes was 
shown by Bernstein" to be dependent on three allelomorphic 


*In dealing with the Rh system the CDE nomenclature of 
Fisher and Race will be used throughout the text, as most 
students of British and Continental schools are more familiar 
with this notation than with Wiener’s symbols. However, this 
should not be taken to imply acceptance by the present author 
of Fisher’s nomenclature or of the theory upon which it is based. 
In the Tables both notations have been given. 

The notation for genes and genotypes has been italicized 
throughout. 
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number of polychromatic cells he sees in a smear than 
from the inaccurate reticulocyte count his technical 
assistant performs. The very inaccuracy of the count 
makes the statistical evaluation of this problem very 
difficult, but from general experience one leans to the 


polychromasia. 
* 


After this dismembering dissection of the traditional 
blood counts it may seem that the haematologist has 
performed his own autopsy. That is not so. It only illus- 
trates the inevitable march of time and events. Brilliant 
inventions serve their purpose in forming the basis for 
greater understanding, which again leads to the application 
of more useful or exact methods of investigation. When 
it is realized that the original procedures have outlived 
their usefulness, they should be dropped—with due 
reverence—in spite of conservatism often dictated by 
tempered caution and sometimes perhaps by sheer 
ignorance. 
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genes for the ABO system at a single locus on the chromo- 
some. Thomsen, Friedenreich and Worsaae" suggested a 
modification of the theory to include a fourth allelomorph 
for group A». Further sub-groups of A have since been 
demonstrated and have been shown to be inherited charac- 
teristically. With the help of the rare anti-O sera, the O 
component of the heterozygotes 40 and BO can now be 
identified. The essential validity of Bernstein’s original 
theory of multiple allelomorphic genes at a single locus on 
the chromosome has remained unchallenged by these dis- 
coveries, even though the number of allelomorphs has been 
extended considerably. 
MN GENES 

In 1928 Landsteiner and Levine’ demonstrated that the 
agglutinogens M and N are inherited as Mendelian dominants, 
their heredity depending on a single pair of allelic genes. In 
1936 Friedenreich'* demonstrated the very rare allelomorph 
Ng. In 1947 Sanger and Race" demonstrated the existence of 
a new antigen S, which they proved to be intimately related 
to M and N and they have suggested the possibility of two 
closely-linked genes for the allelomorphs M and N, and S 
and s respectively. Since the samples examined in the present 
investigation were not tested with anti-S, it is not possible 
to analyse this theory in relation to the Bantu. However, it 


_ 
__ 
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appears to the present author that the findings so far pub- 
lished on the MNS distribution in the English are entirely 
consistent with the assumption that there are four allelo- 
morphic composite genes WS, Ms, NS and Ns. 


P AND p GENES 


Landsteiner and Levine'® have shown that P is inherited as a 
Mendelian dominant, P and p being alleles. No anti-p has 
yet been found. Henningsen'’ has shown that P may be 
present in three strengths: strong, medium and weak; and 
that this is an inherited characteristic. By postulating four 
allelomorphic genes (three positive and one negative) he has 
been able to calculate the gene frequencies and has obtained 
a good fit between the observed and calculated results of 
known matings The present author has tabulated the 
results of the reactions observed in the Bantu (Table V) but 
has found it difficult to determine any clear line of demarca- 
tion between the three positive groups. 


Rh Genes 


Wiener’s theory for the Rh system is that there is a single 
locus on the chromosome for eight allelomorphic genes, each 
gene representing a complex of the three major antigens 
rh’ (C), Rh (D) and rh” (EB) or, in the absence of any one 
or more of them, their reciprocals hr’ (c), hr (d) and hr 
respectively (Fig. 1). 


(e), 


GENETIC THEORIES 


D D 
(Loe d a 
(coe) WN 
(cde) C 
a c 
(cd 
(COE) 
r' d e e 
Lross-overs vossble@ 
Wiener Fisher-Race 
Eight allele genes at a single Two allelic genes at each 
locu n each of a pair of of three closely-linked loci 
chromosomes op cach of a pair of 


chromosomes 


Specific antisera for all three major antigens and for two 
of the minor antigens c and e have been found. The existence 
of d ts at present assumed since anti-d has so far not been 
demonstrated indisputably 

Wiener’s formulae for calculating the gene frequencies are 
based on those of Bernstein, but suitably adapted to take 
account of eight allelomorphs instead of three or four. These 
formulae have already been quoted and were employed in 
the calculations of the gene frequencies of the samples 
investigated 


Fisher's theory is that instead of a single locus on the 
chromosome there are three closely-linked loci, each locus 
being specitic for two allelic genes D or d, C or ¢ and E or e 
respectively, existing in that order on the chromosome. The 
three genes are so closely linked on the chromosome that in 
all ordinary circumstances they will behave as a unit and will 
be transmitted as such during reduction division of paired 
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chromosomes in the gamete. However, in rare circumstances 
the genes may become separated from one another by 
crossing-over of the chromosomes between the individual 
loci. The theory stands or falls on the demonstration directly 
or indirectly that crossing-over between the individual genes 
does in fact occur, however rarely. No actual case of crossing- 
over has so far been demonstrated. 

Since for all practical purposes the linked genes behave as 
a unit, calculations based on the theory of multiple alleles 
will apply equally to closely linked genes. Fisher'*** © has 
moditied the formulae to take account of observations made 
with antisera for the three major antigens and for the 
reciprocal of one of tnem, viz. c. He has devised two methods 
of calculation: a maximum likelihood method which, as 
Race remarks, is “hardly suitable for the non-mathematician” 
and a similar method ‘which gives estimates not very different 
and can be applied by anyone’. 

This latter method is as follows: The symbols ( , 
e.g. represent the observed proportions with the four sera anti-C, 
anti-c, anti-D and anti-E in that order 


Cae \ ) ( ) ( ) 
\ ) 
) ( ) \ ) 


(frequency of chro- 


mosome Cade). 
CDi ) ( ) 
quency of chromosome C De) 
mosome Cde) 


(tre- 
(frequency of chro- 


DE | — (sum of the other frequencies) 

The formulae for cde,c De and cdE are in fact identical with 
those of Wiener. In the case of Cde the addition of the 
phenotypes Cede and CCde appears to be entirely unneces- 
sary, since the sum of the two is equivalent to the total of 
the phenotype Cde. 

In the case of the calculations of the frequencies of the 
chromosomes CDe and CDE, only the corresponding types 
which react negatively with anti-c are taken into account. It 
is here that Fisher's interpolation into the formulae of 
consicerations based on his theory passes from being merely 
in ‘academic’ issue to one of real practical importance 

If Wiener’s theory is valid it should be no more necessary 
for purposes of calculating the Rh gene frequencies to 
determine the proportions of homozygotes and heterozygotes 
than in the case of Bernstein’s formula for the ABO genes. 
These must be expected ex hypothesi to exist in certain pro- 
portions pre-determined by the frequencies of the genes 
themselves. 

In the sample under investigation, the total of the calculated 
genotypes corresponding to the phenotype CDe which are 
c-negative is only .732°,, or 4.4 persons in 600. This is made 
up by the genotypes CDe Cde (.509°;) and CDe CDe 
(.223°.). In all only two samples of the phenotype CCDe 
were observed in the Third Series of Investigations (Table V1). 
An increase or decrease of only one example in the observed 
samples would therefore involve an error of nearly 25°, in 
the value of ( — + —). No reliable computation of the 


De ) ) ) 
| CDe = 
| 
4 
: 
\,. 
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expected frequency of the chromosome C De can reasonably 
be expected if the calculation is based on an observation of 
such low frequency. The same considerations apply, but 
with even greater emphasis, in the calculation of the frequency 
of CDE because CCde and CCDE were not observed at all 
which, having regard to their very low calculated frequencies, 
is not surprising. 

Yet, if the expected values for the three phenotypes CCDe, 
CCde and CCDE (as determined by Wiener’s formulae) are 
substituted for observed frequencies and Fisher's formulae 
then applied, the frequencies of the chromosome CDe and 
CDE will be found to correspond precisely with those 
previously calculated entirely without reference to the 
Proportions reacting positively or negatively with anti-c 
actually observed in the sample. 

The foregoing does not, of course, disprove Fisher's theory 
of linked genes, but it does demonstrate the pitfalls which 
may be encountered in attempting to translate his concept in 
terms of a practical formula for estimating gene frequencies, 
particularly when dealing with observed frequencies for 
CCde, CCDe and CCDE of such low numerical order as are 
encountered in the Bantu. 

Fisher's theory, statistical methods and notations have 
gained wide acceptance, particularly in Europe and the 
British Commonwealth countries. It would be regrettable it 
much-needed anthropological research into the distribution 
of the Rh complex in the many races of the world were to be 
stultified in the erroneous belief that the relatively rare anti-c 
serum Is as necessary for such inquiry as it is for the employ 
ment of Fisher's formulae; or that the chromosome or gene 
frequencies (whichever concept is preferred) cannot as 
accurately, or perhaps more accurately, be determined from 
observations with the antisera for the three main antigens 
alone, provided that a sufficiently large number of samples ts 
examined to obtain a reliable observed frequency for the 
phenotype cde. 

It is obvious that if antisera for the minor antigens are 
necessary for the observations on which the calculations of 
gene frequencies are based, those for d and e must be of 
at least equal importance to those of c, and that any cal- 
culation which takes account of only one or even two 
of the three must of necessity be incomplete. 

As previously stated, the validity of Fisher's theory depends 
essentially on the demonstration of crossing-over between 
the individual elements comprising the Rh gene complex on 
the chromosome. In the absence of direct evidence of crossing- 
over, indirect evidence of its occurrence has been adduced 
The accident of crossing-over of the chromosomes at one or 
other point between the loci representing the individual 
elements of the Rh complex, if it occurs at all, must be 
assumed to take place regardless of the particular combina- 
tions of the genes on the chromosomes. The resultant 
combinations may therefore be expected to be formed with a 
frequency proportionate to that of the chromosome com- 
binations from which they are derived. Consequently, the 
highest frequency of crossing-over would be manifested in 
the most frequently occurring genotype combinations. In 
the English this would be between C De, eDE and cde. Thus 
as Race and Sanger'’ point out: ‘cDe would be produced 
each time that Cde, CDE and cdE is made and consequently 
the gene frequency of cDe might be expected to equal that 
of the other three put together. The values .. . are «De 
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0.0257, and Cde + cdE + CDE 0.0241"... ‘It should be 
made clear’, they continue, ‘that the crossing-over hypothesis 
does not pretend to offer an explanation for the frequent 
chromosomes in the population, but, given the frequent 
combinations it can explain the less frequent’. Support for 
this theory has been invoked from the high calculated 
frequency of CDE in a sample of 95 Mexican Indians which 
were phenotyped by Wiener and others*’. Here the two most 
frequent chromosomes were CDe and cDE. Similar conclu- 
sions have been drawn from the results of tests reported by 
various investigators on 167 Basques in Spain”, 217 Japan- 
ese in Canada™ and 225 Negroes in America”. 

If this hypothesis is valid, it should apply as well to the 
South African Bantu. In the present example the most 
frequent chromosome is ¢ De (63.3°,), followed in descending 
order of frequency by cde (18.9°.), cDE(6.0°,.), Cde (5.4°,), 
CDe (4.7°,), CDE (1.6°,) and cdE (.05°,). No fresh 
combinations could be formed by crossing-over between the 
two most frequently occurring chromosomes cDe and cde. 
The frequencies of CDe and cDE are too low to account for 
the relatively high incidence of CDE (Fig. 2). The only other 


Possible formation of infrequent chromosomes by crossing- 
over. 


way in which CDE could be formed is by double crossing- 


over between the individual genes of the heterozygote 
cDE Cde which, if it ever occurs at all, must be a very rare 
event indeed. On the other hand, cdE could presumably be 
formed by simple cross-overs between the chromosomes of 
the heterozygotes cDE cde and cDE Cde. These latter 
genotypes are together more than five times as frequent as is 
C De cDE, yet the relative frequencies of the genes CDE and 
cdE are the direct opposite of what would be expected, CDE 
being about 30 times more frequent than cdE. 

The same arguments apply to the possibility of crossing- 
over in the formation of Cde. In the first place it is hardly 


199 


conceivable that the genotype C De; cde, which has a frequency 
of only 1.787°,, could by crossing-over have given rise to a 
chromosome with a frequency of over 5°,. Secondly, com- 
parison of the calculated chromosome frequencies of Cde 
and cdE shows the former to be 100 times more frequent than 
the latter, whereas on the basis of the crossing-over hypothesis 
cdE should be twice as frequent as Cde. Race, Sanger and 
Lawler® have stated: ‘It seems that before Cde/cde and 
cdE cde frequencies in various racial groups are used in 
argument for or against Fisher's suggestion that crossing- 
over may have occurred between the genes, the anti-globulin 
test must be performed, and the CD"e cde and cD*e cde 
bloods eliminated from the calculation. This will be particu- 
larly important in groups such as the Africans, amongst 
whom D* is relatively common’. Applying the frequencies of 
the genotypes as suggested by these authors (Table VII, 
genotype frequencies ‘including D” as D’), it can be seen 
that the genotypes cDE Cde and cDE cde from which the 
gene cdE could be formed by crossing-over have together a 
calculated frequency of 1.754°,, as against 1.707°, for 
C De cde from which Cde could be formed. The expected 
frequencies of the chromosomes cdE and Cde should therefore 
be about equal. On the other hand the calculated frequencies 
including D“ as D are .084°, for cdE and 2.917°, for Cde, 
a ratio of | : 35 

The importance of the crossing-over test for linked genes 
lies in the fact that the evidence is overwhelming that the 
South African Bantu is a genetically homogeneous race 
known to have maintained its identity without admixture of 
alien strains for several centuries and probably for many 
thousands of years. The forefathers of the American negroes 
were imported from Northern Africa. A comparison of 
their Rh distribution with that of the Bantu suggests that the 
genetic constitution of the Negroes has been strongly influ- 
enced by caucasoid and hamitic strains derived from the 
peoples who have inhabited the southern Mediterranean 
area since the days of earliest antiquity. In the case of the 
English, Mexican Indians and the Japanese, recorded history 
can testify more eloquently than can the science of genetics 
to the widespread miscegenation which has occurred. These 
facts, and also the statistical error involved in the analysis of 
relatively small samples, can adequately explain disturbances 
in the balance of the gene frequencies without invoking the 
highly speculative possibilities of cross-over between the 
elements of linked genes 


THE ROLE OF D' IN THE GENETICS OF THE RH SYSTEM 


At present it is difficult to apply the findings for the antigen 
D" to genetic studies, particularly since most published data 
on the racial distribution of the Rh antigens have been 
compiled without regard to this factor. No pure anti-D 
serum has yet been found and Stratton and Renton* have 
shown that such sera as do contain anti-D" in addition to 
anti-D, give results with D" cells which vary considerably in 
potency and to some extent also in specificity. In order to 
distinguish D° from d they suggest that all D-negative 
samples should be tested with a battery of agglutinating and 
incomplete anti-D ~ anti-D" sera. Where D is present in 
addition to D*, the two antigens cannot be distinguished 
since the former will overshadow the latter in its reactions 
with the combined antiserum 

In the present investigation a single potent anti-D 
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anti-D" serum was used. This serum was obtained from an 
A,B mother of an erythroblastotic infant. The serum is 
capable of detecting a wide range of D"-positive samples by 
the ‘conglutination’ and indirect antiglobulin techniques. The 
reactions with 494 D-negative blood samples is shown in 
Table IX. This Table demonstrates in addition the variation 
in the proportions of D’-positive samples in the white and 
Bantu peoples. The reactions in Bantu bloods were also 
usually much stronger than in the case of white persons. 

The positive reactions for D" found in the Third Series of 
Rh Investigations are shown in Table VI. Table VII shows the 
observed frequencies of the Rh type and calculated genotypes 
when D" (as detected by this serum) is regarded as d and 
when D" is regarded as D. As the anti-D + anti-D" serum 
was used only in the Third Series of Rh Investigations, the 
calculations have been based on the assumption that similar 
proportions of D" samples would have been found in the 
Second Series as were detected in the Third Series. Because 
of the small relative number of cD"e and CD"e samples 
found in the Third Series the probability of error in calculating 
the gene frequencies is substantial. 

The question arises whether D® should be considered a 
mutant of D or of d; an intermediate antigen serologically 
distinct but genetically related both to D and d; or an 
independent antigen. If it is assumed, in accordance with 
Fisher's theory of linked genes, that there is a specific locus 
on the chromosome at which one or other of the alleles D 
or d may bez represented and that D“ is a mutant of D, it 
would be expected that the frequency of the gene D“ would 
have a direct proportional relationship to the frequency of 
chromosomes containing D. That this is not so can be 
demonstrated by comparing the relative frequencies of the 
chromosomes cDe and cD“e and of CDe and CD“e. As has 
been shown in the case of the primary Rh genes, the extreme 
infrequency of cross-over between the closely-linked loci 
permits the calculation of the chromosome frequencies from 
Wiener’s formulae which are based on the assumption that, 
for all practical purposes at least, the chromosome combina- 
tions behave as allelomorphic genes. Thus: 


cDve cDve cede \ cde 07068. 
Cde cDuz cde \ cDue + cde — 
\ Cde + cde \ cde 02475. 


The frequencies of «De and C De have already been calcu- 
lated to be .63323 and .04721 respectively. The ratio of the 
frequencies cD“e : cDe is therefore about 1:9 and of 
CD*e : CDe about 1 : 2. 

cD“E must have a very low frequency indezd, since no 
single example of cD“E was observed in the 600 samples of 
the Third Series of Bantu bloods. Only one example of cdE 
was found in the total of 5,200 samples examined. Even if 
it is assumed that this sample was cD“E and not cdE, the 
chromosome cD“E must have a frequency of about .00055 
whereas cDEhas a frequency of .05955, a ratio of over 1 : 100. 

The gross disproportion between the frequencies of the 
chromosomes containing D and the corresponding chromo- 
somes containing D” brings into serious question the theory 
that there is a specific locus for D, D” or d since, in that event, 
the frequency of the mutant D“ would be expected to occur 
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Therapy for the common anemias — THE SQUIBB VITAMIN B,, FAMILY 
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TABLE IX: THE ANTIGEN D" IN D-NEGATIVE PERSONS 
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COMPARISON OF INCIDENCE IN TWO RACES 


South African Whites 
(404 persons) 


Cde 


South African Bantu 
(90 persons) 


Cde 


Not 
D" 


TABLE IX@: DISTRIBUTION OF D 


SAMPLES ACCORDING TO BLOOD GROUPS 


Group O 
de cde 


Group A 
Cde 


Group B 
Cde 


Group AB 


cdE cde cdE cde Cde cdE 


“Not D" 
Whites < 


Not D” 
Bantu< 


D" 


0 
0 


TABLE X: GENOTYPE FREQUENCIES OF D® POSITIVE SAMPLES FOUND IN SOUTH AFRICAN WHITES AND BANTL 


BLOODS, SHOWING THAT D" IS 


MORE CLOSELY RELATED TO d THAN TO D 


Whites 


Probable Genotype cD*“e cde CD*e cde 


Bantu 
cD“E cde cde CD*"e cde cD*E cde CD*E cde 


Observed 35 


Expected if d were substituted for 


Expected if D were substituted for 


0 


| 
| 


1-0 


* The expected genotype frequencies were calculated from the phenotypes observed in 1,063 white South Africans and from the 1,200 


Bantu samples shown in Table VII. 


in a uniform ratio to D and completely without regard to 
the associated genes at the C and E loci. 

Race, Sanger and Lawler** in a study of 19 unrelated D"- 
positive samples have shown that if D was substituted for 
D" the corresponding frequencies of the chromosomes 
corresponded more closely with the expected frequencies 
than when d was substituted for D“. Applying the same 
rationale to the observations in the 44 consecutive D" samples 
observed in D-negative white persons and the 46 observed in 
Bantu bloods, it appears that an even better case can be 
advanced for the opposite argument, the observed frequencies 
in the samples of both races corresponding with the expected 
frequencies much more closely when d rather than D is 
substituted for D“ (Table X). 

It is axiomatic that immune antibodies will develop only 
in the absence of the corresponding antigen in the cell con- 
stitution of the host. The author has under investigation at 
present an Rh-negative pregnant mother whose cells give the 
reactions for D" by reacting positively with four out of eight 


potent pure anti-D sera, including the serum used for 
detecting D” in the present study. Her serum contains incom- 
plete anti-D in a titre of 1: 512 but does not react with 
D"-positive test cells. If it is accepted that D" is an allelo- 
morph to D such a finding can be explained on the grounds 
that persons of the genotypes cD“e/cD“e or cD“e/cde are 
liable to sensitization by the antigen D which is foreign to 
their constitution. The fact that anti-D" has so far not been 
recorded in D-positive persons could be attributed to the 
same considerations governing antibody responses to the 
lesser antigens such as C and E, which also are seldom found 
in Rh-positive persons. The elaboration of anti-D in Rh- 
negative persons appears to exercise a synergic effect whereby 
anti-C and anti-E may be stimulated in addition. The 
production of anti-D" may be similarly influenced since it 
has so far been found only in persons who are already strongly 
sensitized to the D antigen. 

Serologically and genetically the designation d° would 
appear to be preferable to D". It is the presence or absence 
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of the antigen D, not of d, which determines Rh positivity or 
negativity. The detection of the antigen D" with anti-D 
anu-D° sera implies the absence of D in the genotype but 
not necessarily the absence of d. The presence of D" in the 
genotype will not prevent sensization of D-negative persons 
to the D antigen, as has been shown in the case quoted above. 
For all practical purposes, therefore, D"-positive persons 
should be considered D-negative 

The anti-D" content of anti-D — anti-D" sera can be 
specifically removed by absorption with D” cells without 
reducing appreciably the titre of anti-D. In order to obviate 
sensitization to the D factor in D'-positive persons, incom- 
plete anti-D sera which are to be used as reagents for rapid 
Rh testing of the recipients of blood transfusions by the 
Diamond slide method or by other ‘conglutination’ tech- 
niques should be preliminarily absorbed with D° cells if thes 
contain any anti-D For the routine Rh typing of blood 
donors the presence of D’ in D-negative persons can be 
disregarded with reasonable safety and the saline technique 

izing complete anti-D sera need not be departed from 

From the genetic point of view, the D' antigen lacks the 
necessary specificity serological examination and its 


presence tis best ignored in Comparative genetic studies. It is 


yerhaps for this reason that Wiener has so far refrained from 

this “intermediate antigen’ any definite designatior 

An appropriate symbol for the antigen in terms of Wiener’s 

tations would be rh’ and tor the four intermediate genes 
(Cd"e), (ed" EB) and r*" (Cd"E) 

Finally, the possibility presents itself that the D® antigen 


mn some way related to the ABO blood group system. In 
Table [Xa the incidence of D’ has been analysed in relation 
to the ABO groups in which the examples were found. As 
can be seen, the frequency with which the antigen is present 
» Group B and AB persons of both races is much higher 
than in persons of Groups O or A. This difference appears 
to be greater than can be accounted for by chance alone. 

In a control series of 260 D-negative samples, the test 
serum has been used in parallel with a pool of five potent 
neomplete anti-D sera The conglutination test using 
partially concentrated AB serum as the suspending medium 
for the cells gave fewer positive reactions with the pooled 
intisera than did the test serum. With the antiglobulin test 
the results were concordant but stronger with the test serum 
than with the pooled antisera 


SUMMARY 


The distribution of the blood groups ABO, MN, P and Rh 
n the South African Bantu has been studied 

The calculated frequencies of the genes demonstrate that 
this race ts genetically homogeneous and possesses a distribu- 
tion of genes which is unique among the peoples of the 
world 

The theories of heredity of the blood groups are discussed 
in the light of the findings, particularly the genetics of the Rh 
system 

Evidence ts adduced in favour of the theory of multiple 
allelomorphs for composite Rh genes at a single locus on 
the chromosome 

The role of D" in the genetic system is discussed and 
evidence is presented for considering this antigen more 
closely related to d than to D. 
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The possibility is also suggested that the so-called D"” 
antigen may be related to the ABO system, having been 
observed in much higher proportion in group B and AB 
samples than in the other groups. 
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GENERAL PRACTICE* 
E. Joosre, 


Benoni 


M.D. 


Medicine is thus faced with a dilemma, namely the 
inability of the population to pay for medical services. 
It is this dilemma that has resulted in the growth of that 


Twenty-three years ago, after inspiring addresses by 
Professor Dart and Dr. Orenstein at our graduation 
dinner, I was thrust upon an unsuspecting public. A 


degree in my pocket,, ideals in my heart, a stethoscope 
in my hand, a prescription pad proudly bearing my name 
in my pocket and a yellow Chevrolet (purchased on the 
Hire-Purchase System) constituted the armamentarium with 
which I was going to conquer the world; and now, 23 
years later, the degree is still there (in fact a higher one 
has been acquired in the meantime) but what has happened 
to those youthful ideals? The stethoscope is still there. 
too, but no longer in my hand. It is now carried in a 
bag together with many prescription pads no longer 
bearing my name, certificates, yellow forms, red forms, 
blue forms, etc.. etc.. and the unpaid Chevrolet has been 
replaced by a fully-paid Chrysler. 

This may indicate economic success, but does it mean 
the attainment of happiness or one’s youthful ideals? 
Whilst the end-object of most men’s lives is happiness, 
there are wide individual differences in their concepts as 
to what constitutes happiness. To some it means worldly 
success—the common fate of these is disillusionment 
There are others who deliberately seek fame and greatness. 
forgetting what John Hunter said: “No man who wanted 
to be great ever was a great man.” 


The majority of us would find a more realistic expres- 
sion of the lofty ideals of our profession in the philosophy 
of William Osler, who said: ‘I have three personal ideals 


One to do the day's work well and not bother about 
to-morrow. The second ideal has been to act the Golden 
Rule, as far as in me lay, toward my professional brethren 
and toward the patients committed to my care. And the 
third has been to cultivate such a measure of equanimity 
as would enable me to bear success with humility. the 
affection of my friends without pride and to be ready when 
the day of sorrow and grief comes to meet it with the 
courage befitting a man.” 

Are we doing the day's work well? Do we 
Golden Rule? Have we cultivated equanimity? 

The reason why we have not done so is, I think, to be 
found in the system of Medicine, which economic circum- 
stances and the staggering array of modern scientific 
advances have forced upon us. The shift in modern life 
from a self-subsisting agricultural economy to an urban 
industrial economy has produced pronounced effects upon 
the medical profession and has caused challenging health 
problems. Urban concentration of the population has 
facilitated access to medical care although our industrial 
order has been unable to provide sufficient income for the 
population to pay for the increased costs of medical 
service. On the other hand Medicine is to-day scientifically 
equipped to a measure not previously envisaged and yet 
it is blocked in the full utilization of its powers by 
economic and social conditions beyond its own scope. 


act the 


* Valedictory Presidential Address delivered to the East Rand 
Branch in December 1950. 


pernicious system of medicine, which | have referred to 
and which is the main cause of our disillusionment and 
failure to achieve the ideals which we set out with as 
young practitioners—JThe Benefit Society. This type of 
Society is responsible for the development of an attitude 
of mind based on the assumption that, having contributed 
to the Society, the member is entitled to each and every 
part of it on demand quite apart from his clinical need. 
Ihe mentality of the Benefit Society patient has been 
influenced by disease-consciousness. Although disease 1s 
abnormal and unlikely, he thinks that he is sick or, for 
ulterior motives, pretends to be sick This disease- 
consciousness of the Benefit Society patient results in 
psychological ill-health with an ever-increasing number of 
psychoneurotics Little boys and girls grow up and 
mature in an atmosphere of medicine bottles, doctor's 
consulting rooms, neurotic mothers and malingering 
fathers. Poor children—they must inevitably become 
psychoneurotics themselves. 

What about the doctors serving these Societies? Some- 
body once said ‘the value of a thing depends on its 
rarity’. Because the doctor has allowed himself to be 
bought body and soul by a capitation fee, he has to run 
to patients night and day, thereby reducing himself to 
the level of a slave and forfeiting the respect of the very 
people he is to serve. Because he receives a per capita 
payment, the panel doctor is often more concerned with 
counting than practising medicine and he often 
comes into conflict with lay control, which cannot have 
a clear and consistent grasp of the true relation between 
medical services and the people. The true centre of 
interest and action is, after all, not in the authority but 
in the patients—a living soul and not a number in an 
office 

Many articles in the oversea and local medical journals 
testify to the fact that the status of the general practitioner 
has declined. One, which probably represents the most 
authoritative opinion in this country, is that written by 
Professor Brock in this Journal (21 October 1950). To 
summarize, he finds that the process of degradation of the 
Status of the general practitioner appears to be due t 

1. The unwieldy structure of specialist practice —« super- 
structure in fact eroding its base by its steady encroach- 
ment into the field of the general practitioner. 

2. Inadequate remuneration. 

3. An increasing tendency to separate the general prac- 
titioner from the hospitals. 

4. Method of education of medical students. 

S. The organization of medical practice. 

Of these, he is of opinion that the method of education 
of medical students ‘covers the deepest and most funda- 
mental causes of the declining status of the general 
practitioner’. My opinion is that the most important 
single factor is the growth of the Benefit Society system. 
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If one were to consider ‘what steps can be taken by 
Federal Council to initiate an improvement in the con- 

ditions referred to’, | would suggest in the order of their 

importance 

1. Scrap all Benefit Societies and Replace them by 
Medical Aid Societies This will immediately save the 
people from themselves by removing their disease- 
consciousness and thus eliminate not only the bottle and 
certificate habit but also reduce absenteeism. Despite the 
Specialist Register, it will again be worth while to be a 
doctor 

In the Medical Aid Society we have a tested plan, which 
will enable every citizen to get the treatment his disability 
demands from the man he trusts and respects and which 
will allow every medical student to find that work to which 
he is most suited. Here is a scheme to prevent us from 
being turned into an amorphous mass in a State service 
and save us from a state of slavery under Benefit Societies. 

The restoration of the high status of the medical man 
will be achieved only by free medical men taking proper 
time to examine and treat a patient as a friend. 

2 Restore the General Practitioner to Midwifery 
Practice. Professor Brock is correct when he says: * The 
principal fault in the conditions of work of the general 
practitioner to-day lies in his dwindling contact with the 
family as a ucit.’ 

In order to re-establish this contact and if he is to be 
a family doctor in the real sense, he must get back to 
his old position of command in midwifery. If family 
doctoring is to mean anything, to be worth anything, the 
general practitioner must be the midwife. By delivering 
babies and watching their development from the cradle to 
the grave he truly becomes the friend and counsellor of 
the family. Midwifery is the very basis of good general 
practice and every effort should be made not to disrupt 
this intimate doctor-patient relationship 

3. Restore the General Practitioner to the Hospital. With 
increased urbanization, with the rise of the humanitarian 
movement and with the scientific progress of Medicine. 
the Hospital has become the central and strategic factor 
in medical care, medical education and research. To 


SIMPLIFIED URINALYSIS THe Drop Test 


A complete routine chemical analysis of urine can now be 
completed in one minute anywhere-—on the physician’s desk 
in the laboratory or at the patient's bedside—by a spot-test 
procedure known as Drop Test. The product is now being 
supplied to the South African market by Biochemical Methods 
Export Co.. an affiliate of the manufacturer, Biochemical 
Methods. Inc. and is packed in a permanent redwood box, 
with compartments for a porcelain spot-plate and seven 
reagents in dropper bottles 

Test tubes. Bunsen burners, water baths and bulk reagents 
ire all discarded. The seven tests comprise pH, albumin 
sugar, acetone, indican, bile and occult blood. A drop of 
each reagent is placed in the spot-plate concavities and then 
to each ts added a drop of the urine to be tested. Reactions 
are recorded at the end of one minute by comparison with 
a color chart affixed to the Drop Test kit 

The manufacturer states that the swiftness of the procedure 
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exclude the general practitioner trom the hospital is to 
deny him the very means with which he is to apply and 
advance his skill and knowledge. 

The present lack of contact between the hospital and 
the general practitioner is a most unsatisfactory state of 
affairs. Surely, the man who sends his case to hospital 
is entitled to know what investigations have been made, 
the diagnosis and treatment. When the patient leaves 
hospital, treatment can surely be continued as well, if not 
better, by the family doctor than by an Out-Patient’s 
Department. Why this lack of contact? 

4. Replace the Specialist Register by a Consultant 
Revister. It must be acknowledged that it is much more 
difficult to be an able general practitioner than to be an 
able specialist and yet, in all our different systems of 
Medicine, the bait is set to attract the specialist and almost 
repel the general practitioner. Standing at the cross- 
roads, the general practitioner may, by turning to the left. 
become little more than a medical orderly: or by turning 
to the right, may be tempted to become a half-fledged 
specialist. 

Abolition of the Specialist Register will immediately 
stop the steady encroachment of specialists into the field 
of the general practitioner—a tendency especially notice- 
able in midwifery and paediatrics. It will stop the present 
scramble to specialize and thus attract into general practice 
a considerable proportion of men and women of first-class 
ability, who should form the key-stone of the medical 
profession. 

We come to the conclusion that the general practitioner 
of to-day is a man who is plagued with paper work. 
elbowed out of the hospital and isolated more than ever 
before from his colleagues in specialist practice. He sees 
little prospect of obtaining those pleasant conditions of 
work he so fondly and idealistically dreamt of when he 
signed on as a medical student. Although the old doctor 
is beginning to despair of general practice and the young 
doctor is turning away from it, general practice should be 
made the most attractive of any career in Medicine. It 
offers a richer experience of human nature and a greater 
opportunity for satisfactory achievement than any other 
calling. 


is matched by its reliability. Each reagent is supplied in 
sufficient amount to permit performance of 300 tests. Repiace- 
ment dropper-bottles of Drop Test reagents may be purchased 
separately as required. and are moderately priced. Thus, in 
addition to the saving in time, the reagent cost is conspicuously 
lower than the cost of conventional reagents. 

Drop Test has the approval of the American Medical Asso- 
ciation and has been sold in the United States since early 
1950 through the principal medical and surgical supply houses 
of that country 

For further data. write Biochemical Methods Export Co., 
$04-06 Keith Building, Cincinnati 2, Ohio. U.S.A. 

MetatscHot 
Description Each dose of 3 capsules contains Choline 
Dihydrogen Citrate 0.83 gm., di-Methionine 0.33 gm.. 
Inositol 0.25 gm., Vitamin B,. 3 meg., with Liver Concentrate 
ind Liver Fraction 2 from 12 gm. Liver. 
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| Manufactured by 


THE NATAL CANE BY-PRODUCTS 119. 
OF MEREBANK 


es Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing | 

12 x | Ib. Amber Coloured Bottles. 

similar to those used in Europe. | 


For further information please write to the selling Agents 


C. G. SMITH & CO. LTD. 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pty.) Ltd., C. G. Smith & Co., Led., 

P.O Box 565, Johannesburg P.O. Box 1314, Cape Town. | 
Courlanders’ Agencies | 

Il Po 


Box 352, East London 


VALUABLE 


ARE YOU PREPARING FOR ANY MEDICAL. 
SURGICAL, or DENTAL EXAMINATION? 
Send Coupon below for our valuabie publication 


“Guide to Medical Examinations’’ 


PRINCIPAL CONTENTS 
The Examinations of the Conjoint Board 
The M.B. and M D. Degrees of all British Universities. 
How to pass the F.R.C.S. Exam 
The M.S. Lond. and other Higher Surgical Examinations 
The M.R.C.P. London 
The D.P.H. and how to obtain it 
The Diploma in Anaesthetics 
The Diploma in Psychological Medicine. 
The Diploma in Ophthalmology. 
The Diploma in Laryngology 
Diploma in Radiology 
The D.R.C.0.G. and MRCOG 
The Diploma in Child Health 
Do not fail to get a copy of this Book before commencing pre- 
parationfor any Examination It contains a large amount of 
valuable information. Denta! Exams. in special Dental Guide 
SEND FOR YOUR COPY NOW! 


The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, Cavendish Square, London W.1 


Sin,— Please send me a copy of your * Guide to Medical Exam- 
imations” by return 
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Oliver Twist... 


XIX 


... Was merely evinc.ng the norma! child's desire for 
a “second helping’. 

Fotlowing B,, administration, Dr. M. C. Wentzel 
("Science 16/12/49 pp. 65/7) comments “but above 
all a definite increase of appetite, manifested by 
demands for a ‘sezond helping’ as contrasted with 
comparatively indo'ent food habits before’’. 


Oral Vitamin B,, is now available as 


BE-BALT 12 TABLETS 


5 microgrammes per tablet 
20's, 60's 


and in 


SYRUP C.V.S. 


A palatable, citrus-flavoured and readily accepted 
preparation conta'ning in each 5 cc.: 


Vitamin A 3,000 i.u. Nicotinamide 10 mg 

Vitamin B, 1.5 mg. Vitamin € 40 me 

Vitamin B, 12mg. Vitamin D $00 iu 
Vitamin B,, I microgramme 

4 o7. 16 o2. 8) oz. 


Manufactured in South Africa by 


S ETHICAL | (PRODUCTS < 


STANDARDISED 


P.O. Box 38, CAPE TOWN 


P.O. 
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DISPRIN 


Soluble, substantially neutral and 


palatable aspirin tablets in stable form 


GREAT DIFFICULTY has hitherto been met in providing soluble aspirin 


in tablet form which will remain stable under ordinary conditions of storage. 


This difficulty has now been overcome. 


Disprin has all the valuable qualities of calcium aspirin—it is soluble, 


analgesic, sedative, anti-pyretic and anti-rheumatic. Since it is soluble, 


it is more rapidly 


SIONS 


absorbed and conse- 


quently more speedy 


in its clinical effect. 


Moreover by virtue of 


its solubility it ts 


unlikely to irritate the 


gastric mucosa. 


Disprin tablets readily 


react in water to form 


a palatable solution of 


calcium aspirin. 


SUBSTANTIALLY NEUTRAL, 
SOLUBLE, STABLE, PALATABLE 
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For prophylaxis, retardation and treatment of 
and high blood cholesterol. In hyper- 
aetherosclerosis, diabetes, cirrhosis, fatty 
and infectious hepatitis caused by sulpha 
drugs, stilboestrol and other drugs; catarrhal and epidemic 
jaundice, etc.; and industrial hepatoxins, e.g. volatile solvents 
such as benzole, lacquer vehicles, carbon tetrachloride, heavy 
metals (lead. arsenic) etc 

Action. The beneficial lipotropic effect of choline, inositol 
and methionine supplemented by vitamins as a_ therapeutic 
regimen in cirrhosis is recommended by Goldsmith.! 
Ridout associates* convincingly demonstrated the 
synergistic value of the combination of choline and inositol 
Brown® reported a case of dramatic improvement and 
eventual complete recovery in a case of hepatic cirrhosis with 
choline and inositol. Goldstein and Rosahn* observed an 
‘apparent inhibitory effect of these agents on the desire for 
imbibing alcoholic beverages’. Inglefinger and Holt 
recommend that diet in infectious hepatitis ‘should be 
fortified by a liberal supply of crude vitamin B complex’ 
Eddy ® concludes ‘as a result of careful laboratory 
investigations followed by clinical trial it appears that 
the methionine intake of persons exposed to hepatoxic agents 
(heavy metals, carbon tetrachloride, etc.) is of most importance 
in prevention and treatment of liver damage 

Persistently high cholesterol levels have a distinct association 
with arteriosclerosis.’ coronary thrombosis* and diabetes.” 
Accumulating evidence shows that lipotropic therapy will 
reduce elevated blood cholesterol levels '® and it has been 
reported '' that in patients who have survived acute coronary 
occlusion, lipotropic therapy may significantly prolong life. 


Indication. 
liver damage 
cholesterolaemia, 
infiltration, toxic 


ASSOCIATION NEWS 
Trt 


The Swedish Medical Association will be host to the Fifth 
General Assembly of The World Medical Association when 
it convenes in Stockholm. Sweden, 15-20 September 1951. 
The General Assembly will consider problems of Medical 
Education, both undergraduate and post-graduate: Medical 
Social Security; and co-operation with inter-governmental 
organizations such as WHO and UNESCO. Tentative plans 
are also being made to devote at least half-a-day to a Scientific 


Mipicat Association: Fiera General ASSEMBLY 


PASSING 


Dr. Ivor Shaw has vacated his rooms at Guardian Buildings 
and consults by appointment. at the usual hours, at 110 Park 
Drive. Port Elizabeth. Telephone numbers:--Surgery: 6236; 
Residence: 7244 

Dr. J. J. Commerell has returned to Cape Town after an 
absence of five months overseas and has recommenced practice 
as an orthopaedic surgeon at African’ Life Buildings. 
St. George's Street. Cape Town. Telephone: 2-1484 

Dr. M. Jordaan, M.D.. Ph.D... has 
overseas (London and Stockholm) 
Studies to chest surgery 

Dr. Jordaan has commenced practice as a Thoracic Surgeon 

at London and Lancashire House, 148 St. George's Street. 
Cape Town 


recently returned from 
where he devoted his 


The office of the Workmen's Compensation Commissioner has 


issued a leaflet on Lead Poisoning. This will be of interest to 
medical practitioners concerned with industrial medicine. 
* 
and fumes and on noxious 
from the South African 
191, Pretoria. 


on noxious dust 
vapours are obtainable 
Standards. Private Bag 


Codes of Practice 
gases and 
Bureau of 


Grapuate TRAINING PROGRAMMP 


The Massachusetts Memorial Hospitals make available Intern- 
ships (in medicine. surgery or pathology); Residences and 
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Clinical results already achieved in South Africa acknowledge 
the value of Methischol in the range of hepatic dysfunction 
arising from a wide variety of causes as well in_ hyper- 
cholesterolaemia 

Dosage. Suggested daily therapeutic dose is nine capsules 
per day divided into three doses to be taken after food 
Reduced dosage may be applied when improvement is observed 
and for maintenance treatment. 

Packing. Bottles of 50 capsules. Distributed in the Union 
of S.A. by The Pharmapak Co. (Pty.) Ltd.. P.O. Box 7553, 
Johannesburg, for the U.S. Vitamin Corporation, U.S.A 
(Casimir Funk Labs. Inc.). 
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VERENIGINGSNUUS 


Programme, presenting papers relative to the 
developments of medical science 

On 21 September 1951, The World Medical Association will 
sponsor a meeting of the Medical Editors of the world. A 
special programme is being arranged by some of the world’s 
outstanding medical editors. 

Further details relative to this meeting may be obtained from 
the Secretariat of The World Medical Association at 2 East 
103rd Street. New York 29. New York, or from Dr. A. H. 
Tonkin. Medical Secretary, P.O. Box 643, Cape Town. 


most recent 


EVENTS 


infectious disease. 
urology. orthopaedics, 


(in internal medicine, 
service, general surgery 
ophthalmology, otolaryngology, obstetrics and gynaecology, 
inaesthesiology. radiology, pathology, psychiatry, dermatology 
ind dental surgery) and Fellowships (for research opportunities 
or advanced training in medical specialties such as gastro- 
enterology, immunology. cardiovascular disease, haematology, 
infectious disease and endocrinology, and in anaesthesiology 
Additional Fellowships are from time to time created in various 
surgical specialties, including cancer). 

Further details can be obtained from the Chairman, Graduate 
Training Committee, Massachusetts Memorial Hospitals, 750 

irrison Avenue, Boston 18, Massachusetts, U.S.A. 


dssistant Residences 
home medical 


INTERNATIONAL HOSPITAL 
INTERNATIONAL 


FEDERATION 
Hospirat 


SEVENTH 
CONGRESS 


Messrs. J. W. Kearsley & Co. Ltd. have been appointed official 
travel agents for the International Hospital Federation's VIIth 
International Hospital Congress, to be held in Brussels from 
15 July to 21 July 1951, of which the central theme will be 
the Care of the Chronic Sick and Aged. The _ principal 
addresses will be given by Dr. E. M. Bluestone. Director of 
the Montefiore Hospital, New York, and by Professor Pierre 
Delore of the University of Lyons, France. *Open Forum’ 
discussions on all aspects of hospital problems will also be 
held, introduced by an authority on the subject concerned 

All travel arrangements and hotel bookings for the Congress 
can be made through Kearsleys at their Cape Town office, 
J.B.S. Building. 49 St. George's Street. Cape Town. 


| 
| 
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Ross Institcre oF Tropical HYGIENE 
COURSE IN TROPICAL HYGIENE FOR PLANTERS AND MINERS: 
79 


1951 


The annual course for laymen will be held by the Ross 
Institute this year from Monday. 23 July to Friday, 27 July 
inclusive 

The course is arranged so that the morning sessions provide 
4“ continuous course on malaria and its control, and in the 
afternoons other tropical diseases and problems are dealt 
with, such as hookworm, bilharzia, nutrition, housing and 
sanitation, and protection against heat 

There is no fee for the course. It would be appreciated 
if agencies and firms would inform their managers and 
assistants that the course is being organized, and encourage 
and assist them to attend 

The names of those proposing to attend should be sent 
as soon as possible to the Organizing Secretary, but amend- 
ments and additions may be made at any time up to the date 
of commencement of the course. 

Further information of the 


detailed arrangements and 


syllabus will be sent to those attending about a month prior 
to the date of the course 


Dr. A. J. Stats 
Dr. W. P. Steenkamp. Sar., writes: Wt was with mixed feelings 
that | learnt of the death of the friend of my youth as wel 


is colleague. Dr. A. J. Stals. | regret that South Africa and 
ur colleagues have lost such an illustrious son and doctor 
and | that | had the privilege of having intimately 
known such an outstanding character in the formative period 
of his youth. It has 
been very rightly said 
that youth the 
father of man 


When I first met 
Stals at the close of 
the past century, he 


already gave promise 
of his future career 
He was far from 
brilliant but held his 
own against all on- 
coners through _ his 
soid and painstaking 
devotion to work and 
duty. He always gave 
the impression to his 
fellow students that 
ently one thing 
counted in life and 
that was work and 
duty and. indeed. to 
this self-appointed 
Master he sub- 
ordinated all other 


friends and frivolities 
of student life 
Our paths crossed 


again nearly a decade 


had just 
graduated in medicine 
in Dublin and had 
come to the Continent 


The late Dr. A. J. Stals 

to do paediatrics 

for a short time 
Although more mature. | found his sense of duty higher 
than ever and his previous beliefs unshaken by his scientific 
training This was amply illustrated when he refused to 
in ome on a Sunday morning to witness the coming 
to Berlin of the Zeppelin, first heavier-than-air, machine- 


propelled means of transport. considered a world event at that 


IN MEMORIAM 


17 March 1951 


Address all communications to: L. G. Ponsford, Organizing 
Secretary. London School of Hygiene and Tropical Medicine, 
Keppel Street (Gower Street), London, W.C.1, England. 


TRAINING POSITIONS 


Tne World Medical Association announces that training 
positions have been made available to it for two foreign 
physicians—one in orthopaedics and one in surgery. 

These positions are available at the Nassau Hospital. 
Mineola, Long Island, New York. This is a 260-bed general 
hospital, supported by private funds. The hospital is about 
2) miles from New York City. 

The training period is for one year. Applicants must 
furnish their own transportation. The hospital will provide 
oom, board and a small honorarium. 

South African applications must be submitted to The World 
Medical Association through the Medical Association of South 
Africa, P.O. Box 643, Cape Town. 

This offer is not for physicians who wish to migrate to the 
United States. but only for those physicians who. after the 
period of training, desire to return home to practice. 

All applicants must be able to speak English. 


time 
Stals held that this violated his principle of going to church 
on the Sabbath and it was only after, in desperation, I had 
illed in the German pastor at whose pension we were staying 


The Zeppelin was due to arrive on Sunday morning. 


that he reluctantly consented to come, the pastor having 
pointed out to him that whereas South Africans could always 
go to church, we would never have the opportunity of seeing 
the Zeppelin again. 

On the other hand. when he, my wife and myself and the 
German pastor visited the Berlin market to buy various food- 
stuffs, my wife bought a leg of mutton, being a daughter of 
the Karroo; he, having grown up at Tulbagh, was more of 
a vegetarian and bought a watermelon, whereas the German 
pastor bought a leg of salted bacon. In that way Stals showed 
nimself a son of the South African soil All his life Stals 
remained essentially a student with eyes on the stars, forever 
tumbling forward. Just as a student he had found time to 
qualify in law as well, on his return to South Africa in a very 
short period of time he built up a large practice at Worcester. 
He also, however, made a study of fruit farming and economics 
ind imagine my surprise, therefore. when he specially came 
© visit me in the heart of Namaqualand to discuss a new 
sutlet for his energy, namely politics. The rest of his career 
s colleague and politician is well known. 

I knew Stals for more than five decades and although | 
Jiffered from him on many issues, I look back on this half 
entury and cannot find a single word of bitterness ever 
xpressed by any of his opponents 

His sterling character, his belief in his ability, his high 
ense of duty towards himself and his cause, and above «!! 
is humility, were the solid rocks on which a very remarkable 
career was built. South Africa mourns a great son. Our 
profession has lost an illustrious doctor and his friends mourn 
the departure of one who can hardly be replaced. 

I am convinced that after crossing the river into the Great 
{'nknown, he has found the peace and tranquillity which he 
believed in, and which would eventually be his 


Dr. G. J. Luyt, Snr., writes: When 1 arrived at Worcester in 
October 1910. I found Dr. Sta!s doing a locum for the late 
Dr. D. S. van der Merwe. and soon afterwards he took over 
the practice 

For more or less 14 years he was in general practice in 
Worcester before he went into politics, and just as 
conscientious and moderate as he was in politics. so he was 
n medical practice. He was always a reliable. pleasant and 
true colleague 

His life was devoted to serious work. Pleasure. as most 
people know it, had no place in his activities. I do not 
remember seeing him at or taking part in any in- or out-door 
gime. As a student his medical course did not suffice for 
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There is a big piace in your practice 


for a good tonic 


® To stimulate appetite, to res ore 

vigour and general tone, Eskay’s 

‘NEURO PHOSPHATES’ and ‘ ESKAY’S 
THERANATES ’ are two of the most 

useful preparations available. 

Of special value to the convalescent, 

the constitutionally delicate, 

and the aged, these tonics 

are prescribed so widely because 

they work so well. 


‘Neuro Phosphates’ (‘Eskay’)* 
Each adult dose (2 teaspoonfuls) contains, in 
acid state : 

Strychnine glycerophosphate ... 1/64 grain 
Sodium glycerophosphate ... 2 grains 
Calcium glycerophosphate ... 2 grains 


‘Eskay’s Theranates”* 


the formula of ‘ Neuro Phosphates’ plus 
Vitamin B: (1000 International Units per 
fluid ounce). 


PHARMACAL PRODUCTS (PTY.), LTD., DIESEL STREET, PORT ELIZABETH, C.P 
for Smith Kline & French International Co., owner of the trade marks* 


Distributors in Rhodesia: Geddes Ltd., P.O. Box 877, Bulawayo 
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Progress in 
Sterile Surgical Catgut 


FTER six years of research LONDON HOSPITAL CATGUT 
(Morley’s Process) was evolved in 1920-21 when 20 LAMB 
INTESTINE per week were used to make L.H.C. 


TO-DAY OVER 4,000 lamb intestine are converted every week into 
London Hospital Catgut. 


This equals over 7 miles of catgut per day. 


THE DEMAND at home and abroad has now grown to TEN TIMES 
this output. 


Building restrictions, shortage of skilled labour, chemicals, and packing 


material are still a big handicap. These are gradually being overcome and 
we are doing everything 


humanly possible to increase production. 


At the same time, THE SELF-IMIPOSED ARBITRARY STANDARD 
SET FOR LONDON HOSPITAL CATGUT AT ITS INCEPTION IS 
BEING STRICTLY ADHERED TO. 


THE LONDON HOSPITAL (LIGATURE DEPARTMENT) LTD. 
LONDON E.1 ENGLAND 
PETERSEN LTD le South African agents 

3 22 Barrack Street Cape Towr Box 3 / 40 Bok Street Johannesburg Box « 
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him, so he studied law as well, and one can only conclude 
that nothing interested him but serious, conscientious work. 
When he left Worcester he was very widely missed and after 
years’ absence there were still many friends and former 
patients to mourn the passing of a man they respected. 


The Secretary for Health (Dr. G. W. Gale) writes: Albert 
Jacobus Stals, in the course of his three-score years and ten, 
studied at three universities, won the highest academic 
degrees in two branches of learning, was for 14 years a very 
successful general practitioner of medicine, was a member of 
Parliament for 18 years, was a member of the first South 
African Medical Council, sat on many governmental com- 
missions and committees of inquiry into matters affecting the 
public welfare, made important contributions to the economic 
development of South Africa, held simultaneously three 
portfolios in the Ministry which took office in 1948, and 
at the time of his death was Minister of Health and of Social 
Welfare. 

It was an amazing record, parts of which had already 
become legendary in his own lifetime; and the rare honour of 
a State funeral was a fitting epilogue. But, as I stood beside 
his open grave at Worcester on the following day, | knew 
that Stals himself would have preferred the quiet simplicity of 
the service under the open sky in the presence of so many to 
whom. in the intimacy of their own aomes, he had been their 
physician trusted and beloved 

Others better qualified than | 
period. It came to an end in 1924, the year in which he was 
elected for Hopetown. As a parliamentarian he soon became 
noted for his thoroughness. his accuracy and his objectivity. 
To his knowledge of detail he add:d a keen perception of 
fundamental principles Such a combination of abilities 
inevitably brought him to the front in the conduct of public 


wil write of that earlier 


affairs. At the time, there was ta‘k that he might succeed 
the late Mr. C. W. Malan as Minister of Railways. He was 
member of a Hospitals Enquiry Committee in 1926-27, 


chairman of the Provincial Administration Commission in 
1932-33, a member of the Provinci: | Finances Committee in 
1934-35, chairman of the George-Knvsna Indigency Committee 
in 1934-35, and chairman of the Committee of Enquiry into 
Advertisements of Proprietary Medicines and Medical 
Appliances in 1935-36; with regard to the last-named, although 
the legislation recommended by the Stals Committee has not 
yet been enacted, its objectives have been achieved to a 
considerable extent through the voluntary co-operation of the 
Press. With regard to the Indigency Committee, its findings 
assisted the case for the creation of a new department of 
State--that of Social Welfare, in 1937—and led directly to the 
establishment of an important welfare setthement at Karatara 
in the Knysna district 

It was not inconsistent 
interest in health 
of his career he 
economic affairs 
out the country 


with Dr. Stals’ deep. and abiding. 
and social welfare that in the next phase 
should devote himself predominantly to 
His wide knowledge of conditions through- 
had made it clear to him that economic 
backwardness was a root of many social ills and much ill- 
health. It was thus logical, for one who always went to 
the root of a matter, that he should enter this new sphere. 
He was now no longer in Parliament, but he continued to 
render public service. as Chairman of the South African 
Shipping Board from 1934 to 1939 and as a member of the 
Board of Trade and Industries from 1934 to 1940. He found 
his greatest satisfaction, during this period, in his association 
with a number of enterprises which had as a common aim 
the economic betterment of the Afrikaans-speaking section 
of the people. They owed not a little of their success to his 


great abilities and unwearying devotion. Once, when we were 
discussing * social medicine’, of which he was at first a little 
doubtful. I ventured to suggest that his own approach to 
public health problems had been even more radical. He 
thought this over for a few moments, then gently nodded his 
head, and smiled. 

In 1943 he re-entered Parliament. as Member for Ceres. 
In May 1948 he became Minister of Education. Health, 
and Social Welfare, and thus returned to active participation 
in medical affairs Health included Housing. which is 
virtually an extra portfolio. especially in these days. The 
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burden was a heavy one, 
it as he did. 


It would not be proper for me to attempt to appraise his 
qualities as a Minister over the whole range of his responsi- 
bilities in that capacity. But I may and do pay my grateful 
and admiring tribute to the industry, the wisdom and the 
patience with which he attended to the innumerable details 
as well as the wider issues relating to the administration 
of the Department of State in which I had the honour of 
being his chief executive. All departmental matters submitted 
to him were dealt with on the basis of principle only. Now 
and again his preoccupation with principle caused him to 
forget to decide the specific question put to him. On one 
occasion a deputation came with a request for financial aid. 
In his reply, the Minister, thinking aloud, discussed the pros 
and cons from several high viewpoints, inclining, as to the 
crucial issue, first this way and then that. Finally he thanked 
the deputation for having raised so interesting a question, and 
courteously bade them farewell. Out in the lobby, the leader 
inquired of me anxiously: * Tell me now, did he say Yes 
or No” 

The name of A. J. 
the universities, of 
Parliament, 


and few men could have carried 


Stals is writ large in the annals of 
Worcester and the countryside, of 
and of public affairs in the Union, and will not 
perish therefrom. But, in the hearts of all who knew him 
in the flesh there will remain, even more deeply impressed, 
the memory of a man who, to his intellectual brilliance and 
great capacity for affairs, added a grace and a courtesy never 
excelled in the public life of our times. I have said earlier 
that Dr. Stals fully appreciated the close relation between 
economic conditions and public health. But he was no mere 
materialist. He believed in the spiritual nature of man and 
in the triumph of the spirit over the flesh. He had no need 
to argue this belief, for in his own person he demonstrated 
it throughout his life, and most movingly so towards its end. 


Dr. Geo. W. ROBERTSON 


Mr. T. Lindsay Sandes writes: Last Thursday at 4 p.m. on 
22 February 1951 we buried the mortal remains of Geo. W. 
Robertson. He had ta’en his wages and gone home. He 
had left the world a better and happier place for his fourscore 
years of residence in it. A highly efficient pathologist, he 
radiated from that frigid science an unexpected glow of 
humanity and warmth and kindliness. 

Years ago in his prime he had lived away up in Oranjezicht 
near where the tram stopped. The Cape wild flowers grew at 
his back door, the silver trees and the proteas; while over- 
hanging was the stupendous vertical mass of Table Mountain. 
In front the stoep commanded a wide panorama of sea and 
landscape: for an individual of a studious and retiring nature 
it was an ideal residence and here with his wife and half 


a dozen terrifying-looking bulldogs he spent many happy 
years 
Every morning he and his neighbours crowded into the 


awaiting tramear A warning clangour from the driver to 
the dilatory, a whistle from the conductor, the easing of the 
brakes. and they were off in a cloud of dust; the Cresta 
run had begun. Swaying and pitching in the most alarming 
fashion, they all rushed violently down a steep place towards 
the sea and while still breathless the pathologist arrived at 
his laboratory The Government Health Office and the 
Pathological Laboratory were then in Parliament Street, the 
last building going down on the right before the shops 
were reached 

A long entrance led to an alpine staircase. 
ethereal regions, while parliament was in session, sat the 
Secretary for Health. Dr. J. M. Mitcheli, under an avalanche 
of blue books, Departmental reports and statistics, incubating 
the preliminary drafting of a new Health Act In another 
office upstairs was Wilmott. struggling with measures to 
control some threatened epidemic 

The ground floor was Robertson's territory. 
office next to the street, he received practitioners with their 
specimens, he reviewed microscopic slides and signed or 
drafted reports. Behind his office were several laboratories 


Up in these 


Seated in his 
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and) workshops The tirst laboratory was the habitat of 
Walter Severn, one of those remarkable individuals who, 
with some just claim, seem to know everything. In a discus- 
sion on art he crushed his opponent by indicating (with 
evidence) that his father was an R.A. and brought up in that 
metier he ought to know something about art. His brother 
held substantial rank in the R.N This had made him an 
indubitable expert on torpedoes, war heads and gyroscopic 
stabilizers; an amateur champion at billiards established his 
authority on all sports; he had still a useful residual 
knowledge of chemistry and biology sufficient to earn his 
living. In the yard the animals were kept in suitable cages 
and hutches. while at Rosebank Bailey looked after the 
Vaccine Station. The staff, the laboratory boys and the live- 
stock constituted a very happy family 

if all went well, Robertson, the presiding genius of the 
place, the paterfamilias. was smiling as a summer's day, for 
few men exercised a more even-tempered or benign control 
over their subordinates and few have had in return as much 
loyalty and respect; the advent or exposure, however, of 
negligence or incompetence or misdemeanour was liable in a 
moment to precipitate a vast cumulus cloud in the summer 
sky. the lightning would play. the thunder shake the glass 
partitions. visitors would fade out of the front door, the 
lab. cat would creep under the incubator, while the trembling 
staff stood silent to see whose blood would stain the heather 
Anon the clouds dissipated, the atmosphere lightened, the 
midday gun boomed out the time signal, the church and 
cathedrals took up the chorus—another noon and all's well 

Such passing reminiscences flashed through our minds; but 
the service was over and the mourners leaving. So we said 
farewell, a long farewell to Geo. W. Robertson, who 
unobtrusively had done so much for the health services of his 
country and so much to establish and maintain the prestige 
of his profession. May a kindly Deity comfort his widow 


Dr. H. A. Moffat writes: \t is difficult to tell how much Dr 
Robertson meant to the men of his day, for it is many years 
since he retired from the work at the Government Laboratory 
of which he was the head, so that there are few of us who 
remember how much all members of the profession in the 
Cape owed to his wisdom and constant helpfulness in the past. 
He was the Government Lab., and we had no other to whom 
we could turn in the early days of this century. One hardly 
ever went to the old Lab. in Parliament Street and later on 
in Orange Street without finding someone else there also 
seeking advice and help: he was the same genuine, courteous 
friend to everyone and everyone went to him and placed 
implicit trust in his opinion in pathological and bacteriological 
problems 

The development of the Government Laboratories in the 
Uroon along lines which carry the approval of the medical 
procession owes much to Dr. Robertson's wisdom in the early 


OFFICIAL ANNOUNCEMENT 


Meptcat Alp Societies 


After conversations and correspondence extending over the 
last few weeks. the Northern Association of Medical Aid 
Societies and the Southern Council of Medical Aid Societies 
have offered to restore the 10 reduction agreed upon last 
June. This will apply only in the case of General Practitioners’ 
fees for consultations and visits, immunisation and injections, 
and will be retrospective to 1 January 1951. 


A. H. Tonkin, 
Medical House Medical Secretar, 
18 Wale Street 

Cape Town 
2 March 1951 
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days. He did much for the Medical Association though keep- 
ing himself in the background, never seeking offices of honour. 
When the Association had its offices in what is now the 
Archives Building in Queen Victoria Street, he made a 
collection of pathological specimens of great value, later taken 
over by the University. 

He devoted much time and hard work to starting the Labora- 
tory at Rosebank, where many millions of doses of smallpox 
vaccine were made and distributed. Here. too, Robertson kept 
rabies virus going, being always prepared to deal with an 
outbreak 

Other activities were the testing of disinfectants, which 
entailed days of careful systematic work of the greatest practi- 
cal value to the Government, and work on the Leprosy Board, 
on which disease he was an expert. In the first world war he 
supplied many thousands of doses of enteric and other vaccines 

We who knew him will always remember him as a modest, 
courteous gentleman with a kindly smile for our mistakes and 
foibles. never in the midst of all his varied activities hurried, 
always ready to give his attention to our problems, however 
trivial some of them might be. The Cape and we were indeed 
fortunate in having a man of his outstanding abilities 
and great personality to serve us. In his years of retirement, 
on the rare occasions when I was able to visit him, | always 
left fee.ing the better for a talk with him 


Dr. E. L. FerGuson 


Early this year Eion Lamont Ferguson. former senior surgeon 
to the Mines Benefit Society, died in East London at the age 
of 62. Dr. Ferguson was a son of the manse. His youth was 
spent in East London. In 1910 he qualified at Edinburgh 
University, and began practising in Germiston with the intention 
of staying there for one year. 

During the first World War he saw service with the South 
African forces in East Africa. After further study in 1922 
he was awarded the F.R.C.S. (Edin.), and in 1943 was made 
an honorary Fellow of the American College of Surgeons. In 
19458 he retired from surgical practice and left Germiston to 
live near East London. 

I have had the privilege of watching Dr. Ferguson operate. 
He was deliberate, careful and quick. His patients rarely 
suffered unduly from surgical shock. He was a keen reader 
of current medical literature. Dr. Ferguson was kind. I 
remember well the gentleness with which he comforted a 
woman whose child had been mortally injured. 

Dr. Ferguson had many friends, all of whom extend their 
sympathy to his widow, his two daughters and his three 
brothers 

D. A. 


26 February 1951 


AMPTELIKE AANKONDIGING 


Mepiese HULPVERENIGINGS 
Na aanleiding van onderhoude en briefwisseling gedurende die 
afgelope paar weke, het die Northern Association of Medical 
tid Societies en The Southern Council of Medical Aid Societies 
aangebied om die 10°. korting te herstel wat laas Junie goed- 
gekeur was. Dit sal alleenlik van toepassing wees op die 
fooie wat deur algemene geneeshere gevra word vir konsultasies 
zen besoeke, immunisasie en inspuitings en sal retrospektief 
vanaf | Januarie 1951 toegepas word. 


A. H. Tonkin, 
Mediese Huis, Mediese Sekretaris. 
Waalstraat 35, 
Kaapstad 
2 Maart 1951. 
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REVIEWS OF BOOKS 


SrrReet, INSANITY AND CRIMINAL 


RESPONSIBILITY 


Trial of Ronald True. Edited by Donald Carswell, of the 
Middle Temple,  Barrister-at-Law. Pp. 295 with § 
illustrations. Second Edition. 15s.) Edinburgh and 
London: William Hodge & Company, Limited. 
Contents 1. Introduction. 2. Table of Dates 3. The Trial 
Monday, 1 May 1922. § Second Day 


1 Tuesday, 2 May 
Wednesday, 3 May Fourth Day—Thursday 
Fitth Day 2 


Friday 1922 

Ronald True was diagnosed as ‘a case of congenital mental 
disorder, aggravated by the morphia habit’, and was regarded 
as certifiably insane by nearly every medical expert who saw 
him on behalf of the Crown or the Defence. The extent 
of his morphinomania was so great that, even while under- 
going a course of treatment for the cure of his addiction, he 
required on an average 12 grains of morphine a day-—and 
this was insuflic.ent to satisfy his craving 

True was accused of the murder of a moderately prosperous 
whore, the apparent motive being the theft of some money 
and some jewelery. He was kept under medical observation 
by four experts in mental disorder, some of them in the 
employment of the Prison Service, and all were unanimous 
in the opinion that the accused was insane 

True’s childhood was undoubtedly abnormal and his whole 
life was an illustration of his instability, lack of application 
and = irresponsibility He eventually deveioped alarming 
delusions of persecution as well as homicidal and suicidal 
impulses: but there can be little doubt that the circumstances 
surrounding the death of the prostitute who was murdered by 
True revealed premeditation, care and skill in execution, as 
well as a deliberate (though foolish) plan to cover up tracks 
and postpone the discovery of the corpse. 

Nevertheless, although the medical evidence was so over- 
whelming in favour of a verdict of * guilty but insane’, and 
although muny witnesses came forward spontaneously to 
testify to the accused’s odd behaviour in the course of the 
years he was known to them, yet the jury found him guilty 
and True was sentenced to be hanged 

In the normal course of events the Home Secretary ordered 
a respite of the execution and True was removed to Broad- 
moor, where he died on January 1951. A great public 
outcry followed the Home Secretary's action and the view was 
commoniy held that ‘trial by jury” was being superseded by 
‘trial by Harley Street’. Indeed. it was even suggested that 
the Courts of Law had been flouted and it required a very 
forceful statement from the Home Secretary in the House 
of Commons to put an end to the absurd agitation, 

The verbatim record of this trial should be studied 
diligently by those interested in the problems which the 
medical practitioner faces when confronted by lawyers on 
the issue of insanity and legal responsibility. In this case the 
M'Naughton rules (1843) were most thoroughly debated by 
the Prosecution, the Defence. as well as the Court, with the 
result that this trial embraces one of the most definitive 
discussions on the many intricate and subtle points involved. 

In True’s case it could hardly be contended that he did 

know what he was doing or that if he did know what 

was doing. that he did not know it was wrong. The 
further point, taken by the Defence. was well expressed bs 
the predicament in which Mr. Justice M'Cardie found himse!f 
when he made his charge to the jury (p. 254):—‘I must say 
the case has given me much anxiety because of the conflict 
of opinion which has existed in the past. and exists at the 
present time as to the law, and | shall put this point to 
you—that even if the prisoner knew the physical nature of 
the act. and that it was morally wrong and punishable by 
law, yet was he through mental disease deprived of the power 
of controlling his actions at the same time? If “yes”, then, 
in my view of the law. the verdict should be guilty, but 
insane. | have expressed my view, but I want to point out 
to you. if you will allow me, that this particular head of 
exemption, if | may call it such. is one which should be applied 
by the jury with great care: it would never do to diminish 


Trial BY HARLEY 


unduly the doctrine of responsibility for criminal acts. It 
would be unwise to allow any man to think that he was 
saved from the need of controlling his actions because he 
will be abie to say to the jury, “ From mental disease I could 
not control myself“. [am referring to his inability to control 
from disease.’ 

Lawyers as well as medical practitioners will find the record 
of this remarkable trial an invaluable guide to the discussions 
which centre around the interpretation of the M’Naughton 
rules. In addition, they will be stimulated as well as enter- 
tained by the acute examination of the medical witnesses on 
the issues of legal responsibility for acts committed by 
accused persons who are certifiable in the opinion of the 
mental experts 

This ts a most important and valuable addition to the 
Notable British Trials, and a fitting complementary volume 
to the Trial of Peter Griffiths recently published in this series. 


Mepicat History 
Eternal Eve. By Harvey Graham. 
40 illustrations. 42s.) London 
Medical Books, Limited. 1950. 
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This encyclopaedic study of the role of woman in the history 
of man ts virtually a history of medicine which will be of 
profound interest to students of anthropology as well. The 
author has produced a remarkably well-informed and up-to- 
date account of a fascinating story, written attractively and 
simply, and with much good humour. 
The illustrations are well selected and many of them come 
from primary sources. This makes them particularly valuable. 
The author's prose style is extremely entertaining and often 
breezy but occasionally merges into facetiousness. There dces 
not seem much point, e.g. in describing an X-ray film of a 
breech presentation as the * portrait of a problem child’. 
The amount of information which has been crowded into 
this volume is truly remarkable and displays the author's 
phenomenal command of many of the intricate details of the 
history of medicine. 
This readable account will attract the layman as well as 
the expert 
Year Book OF GENERAL SURGERY 
The 1950 Year Book of General Surgery July 1949-June 
1950). Edited by Evarts A. Graham, A.B., M.D.. with a 
Section on Anesthesia edited by Stuart C. Cullen, M.D. 
(Pp. 670 + xv, with 193 figures. $5.00.) Chicago: The 
Year Book Publishers Inc. 1950 
mmitents 1. General Topics 2. Surgical Armamentarium 3 
4 Volumes. 4. Fluids—Electrolytes. §. Nutrition. 6 
8. Neoplasma 9. Skull—Brain 10. Face 
Pharynx 11. Neck Thyroid—Parathyroid 13. Breast 
Thorax —Mediastinum 16. Heart 17. Hypertension 18 
Arterial System 19. Peripheral Venous System 20. Lymphatic 
Sympathetic System Esopt 23. Abdomen—Genera! 


2 Stomach—Duodenum 6 Liver 27. Spleen 28 
29. Pancreas 


Rectum—Anus 33 
remities 
hesia 


Shock 
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31. Vermiform Appendix 


Small Intestine 
Genitourinary System 34. Adrenal Glands 
Anesthesia 17. Muscle Relaxants 

Anesthetics 319. Cardiac Effects of Anesthesia 40. Anesthesia 
Cardiac Surgery 41. Ether 42. Barbiturates 43. Nitrous Oxide 
Spinal and Epidural Analgesia 45. Nonvolatile Depressant Drugs 

45 Miscellaneous 


Regional 


The Yearbook of Surgery, noted for its wealth of informa- 
tion. furnishes the surgeon with the most recent developments 
in the surgical world. The 1950 Yearbook of Surgery again 
lives up to the reputation of the preceding numbers. 

Evarts A. Graham can congratulated on his 


199 

( Ha Man 

> 


200 


introductory article on the surgical progress in the past 
decade, and makes one realize how rapid the advances in 
surgery have been during this period He carefully reviews 
the causes of lowered mortality following surgical procedures, 
and stresses the parts played by antibiotics and blood 
transfusions Every organ of the body can be attacked 
surgically and the inside of the heart constitutes the last 
inatomical frontier The transplantation of organs will play 
big future role 


The Yearbook Quiz again makes its welcome appearance, this 
time not on the cover, but as a loose-leaf print. The questions 
will once more be found most stimulating and will test the 
of the avid reader The pages where the 
ire to be have been wrongly numbered in 


most 
found 


knowledge 
inswers 


EINSTEIN AND INTEGRATIONALISM 


To the Editor. After 30 long years of intensive application 
Einstein engages the world’s attention again with a series of 
29 mathematical equations whereby he demonstrates that 
men’s perceptions of the phenomenal world—in_ the form of 
matter, energy, force, space and time—merge finally into a 
fundamental unity of design. One must postulate, therefore 
that in so far as this is true, the historic gap between the 
macrocosmos and the microcosmos, between the very big and 
the little, between stellar space and the microworld of 
the atom, has now been bridged by the unimpeachable process 
of mathematical logic The whole complex of the universe 
has now been resolved into a homogeneous fabric in which 
matter and energy are interdependent elements in a timeless 
continuum. In effect the theory of relativity, ie. the theory 
of the cosmic universe. has now been linked up with the 
quantum theory, Le. the theory of the atom; and universally 
in space and eternally in time, FE MC? where E energs 
M mass and ¢ the speed and light 
Without waiting for the experimental 

Einstein's integralistic formulations—for which 
tists have a particular flair--one may state at once that the 
influence of these formulations upon philosophic thought in 
the realm of religion, science, medicine and sociology will be 
enormous. It is now clear that in the case of all these 
disciplines an integralist approach will be the only one which 
will be philosophically admissible.. For example, theism and 
humanism cannot now be regarded as independent metaphysical 
concepts, but they are in fact interdependent, and so too the 
body and the mind, or the material and the spiritual universe 
ire independent autonomous entities, but are inter 
dependent actualities in organic continuity with the multiform 
cosmic environment The philosophic perception of this 
phenomenon of Natural Integration by the human personality 


very 


verification of 
British scien 


need not necessarily presuppose a profound knowledge of 
integralist mathematics; for it is also accessible to those of 
the human race who have a capacity for poetic vision and 
psychologic insight, Le. to those who enjoy a sense of we 
being or security or integration both on the psycho-soci 
ind =psycho-spiritual plane of experience universa! 
integrational theory of Einstein only explains the processes of 
t phenomenon already existing in nature from the beginning 
of time and which constitutes the fundamental essence of the 
osmos. As in the cosmos as a whole, so too in the humin 
being, the processes working towards integration which arc 
y expressed as a desire to acquire and to enjoy 
psycho-social and psycho-spiritual security or 


salvation—to use a theological 


ind stands in one continuous 


or 


integration 


term is a natural phenomenon 

ine with the integrational force which, as Einstein has now 
proved, constitutes the basic mechanism of the universe. This 
integrational force. which resides naturally within the con 
sciousness of man. I consider to be synonymous with what 


been 


has called the religious impulse, if by this latter concept 


the human desire to be ‘saved ie. to acquire 
security or well-being on all the fundamental planes 


is meant 
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many instances and should be more carefully labelled in future 
editions 

The Editor's comment on some abstracts is most welcome 
and most surgeons will agree with him that the Bassini 
operation plays no part in the treatment of hernia in children. 
The causes of wound disruption, the indications for opening 
the common duct. and the articles on peripheral vascular 
disease make interesting reading. 

Reference to each article can be found, and the inclusion 


of several good pictures adds to the value of the book. The 
quality of the paper and the binding of the book are 
excellent. 

Every surgeon should be in possession of this book: he will 


look forward to the next issue of the Yearbook series. 


Furthermore. in projecting. as I do, that the 
religious or integrational impulse is a natural phenomenon, 
the inference becomes inevitable that it is not caused or 
fabricated by the human intellect. The cause of all causes, 
or the Dominant Constant, is what the son of man calls God, 
and in the light of philosophical psychology the son of man is 
now free to see a clearer vision of the Mysterium tremendum, 
the Holy of Holies, as the Timeless Source of Integration. 
The perception of this Integrational Force or Power by the 
human personality is activated by the qualities of Justice, 
Love and Mercy. The religious visionaries of old. from 
Isaiah to Mica and from Jesus to St. Francis, arrived at this 


of experience. 


everlasting truth by the process of poetic insight. whereas 
Einstein has perceived it by the processes of mathematical 
logic. But all processes derive from God. The victory of 


historic religion, with its faith in the unity of God, ie. in a 
single integrational force. is now complete. and it is a victory 
which will outlast this earth, stained though it is with the 
blood of the martyrs and the tears of the saints 


Louis F. Freed. 
2 Barbican Building, 
President Street, 
Johannesburg 
14 February 1951 


THe CANCELLATION OF THE JoINT —1951 

lo the Editor: This morning I received a notice from the 
Cape Western Branch of a meeting to discuss ‘the cancellation 
of the Joint Congress, etc.” and I have just read the two 
letters in the Journal of 24 February. p. 136. 

The discussions are. in my opinion. unreasonable and 
undignified 

The laws of this country and the proclaimed policy of its 
Government clearly indicated the obstacles which would 
inevitably arise. Why. therefore, should the B.M.A. and the 
M.A.S.A. presume to expect that such laws and policies should 
be thrust aside for their convenience? 

1 am sure that a considerable number of the members of 
both Associations deplore this provocation of political con- 
troversies especially when they have international ramifications 
of this nature. 

It is not easy to uphold the high standards of ethics of 


men of science where international relations come into the 
picture The recent betrayals of vital atom bomb secrets 
have shaken the confidence of the public. 

N. Taylor 


A 
C.LE., M.B., Ch.B. (Edin.), Col. 1.M.S. (Retd.). 


Main Street, 
Hermanus 
27 February 1°"! 
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of hay fever symptoms has been obtained with 2 to 4 mg. CHLOR-TRIMETON 
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control is prompt and sustained; relief is obtained in one-half to 

one hour and lasts for four to six hours. A major advantage of 
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VEGEMITE 


This concentrated yeast extract is one of the best- 


known food sources of the B complex group of 


vitamins. 


The manufacturers state: ‘It can be said quite 


confidently that this product is in the front rank 


of yeast extracts, and according to our analysis of 


all samples of competing products available to us. 


VEGEMITE is superior to them all’. 


Write to P.O. Box 1352, Cape Town, for a copy 


of a technical book on the value of Vegemite 


in the diet, and for a free sample. 
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NEW (Second) EDITION IN FOUR VOLUMES 
A TEXTBOOK OF X-RAY DIAGNOSIS 


By British Authors 
Edited by S. COCHRANE SHANKS, M._D., F.R.C.P., FF R., Director, X-ray 
Department, University College Hospital: and PETER KERLEY, 
FRCP FER. OMRE., Director, X-ray Department, Westminster 
Hospital 
Vol. 
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Just published. 


RESPIRATORY SYSTEMS 
716 pp. and 605 illustrations. 65s net. 
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450 pp. and 439 illustrations. 45s net. 
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Repairs to Scientific 
Optical Instruments 


Our Zeiss factory-trained staff of highly qualified experts 
is in a position to repair all types of microscopes, theodolites, 
precision cameras, ete. 


Our workshop is equipped with special tools and adjusting 


We have spare parts or can make them 


for practically any required repair. 
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bear the Kodak label. Then, because these preducts are made to X-RAY FILM 
work together, the radiographer is assured the utmost in speed 
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SAVILL’S 

SYSTEM OF CLINICAL MEDICINE 
Revised and edited by E. C. WARNER ™_D., F.R.CP., with 
contributions from twenty authors. Thirteenth Edition. xxviii-- 
1,198 pages, 195 illustrations and 7 coloured plates. 35s. net. 

“This is a book which we have consistently recommended from 

its first appearance and we shall certainly continue to do so."'"— 
Medical World. 


BEDSON, DOWNIE, MacCALLUM & STUART-HARRIS’ 
VIRUS AND RICKETTSIAL DISEASES 
viii - 333 pages, with 33 illustrations. 24s. net. 
“This book will have wide appeal . . . the text is well docu- 
mented, the references being to recent and more important 
papers.’'—British Medical journal. 


H. S. BANKS’ 
THE COMMON INFECTIOUS DISEASES 
viii» 354 pages, with 90 illustrations. 2Is. net. 


“Its excellence lies in the obvious good judgment that the 
author has shown in It is undoubtedly first class.""— 
British Medical Journal. 
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viii + 335 pages, 114 illustrations and 2 coloured plates. 16s. net. 
A practical guide to forensic medicine, written for medical 
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FRANK COOK, F.R.CS., F.R.C.OG., and Sir WILLIAM 
GILLIATT, K.C.V.O., F.R.CS., FR.C.O.G. Eighth Edition. 
viii +461 pages, 170 illustrations, | plate. 25s. net. 

“This old favourite can be strongly recommended.'’—Post- 

graduate Medical Journal. 


RALSTON PATERSON'’S 
THE TREATMENT OF MALIGNANT DISEASE BY 
RADIUM AND X-RAYS, BEING A PRACTICE OF RADIO- 
THERAPY 
x + 640 pages, 150 illustrations. 45s. net. 
A complete account of the tre..ment of malignant disease as 
practised at one of the largest British centres. 
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viii ~ 160 pages, 281 illustrations. 16s. net. 


A book for all students and practitioners of Dental Surgery 
and Radiology. 
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Fourth Edition. xii - 1,016 pages, 427 illustrations. 50s. net. 


“Strongly recommended to both undergraduates and post- 
raduates, and is an absolute ‘must’ for those who are studying 
‘or the higher examinations in surgery. Well produced and a 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


JOHANNESBURG 
Medical House, Esselen Street. Telephones 44-9134-5 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
«Pr $19) Vrystaat plattelandse praktyk. Totale jaarlikse bruto- 
ontvangste £2,700. Premie £750. 

(Pr $14) Transvaal country practice. Income approx. £1,000 
p.a. Transferable appointment heid. Premium £500. 

(Pr $16) Transvaal hospital town. Income £2,300. No surgery 
done. Practice is for sale with large house at £5,000. 

(Pr $22) Northern Transvaal country practice. D/S appoint- 
ment held. Premium £500. 

(Pr $23) Progressive practice in S. Rhodesian hospital town. 
Excellent opportunity for young G.P. Present income £3,000- 
£4,000 p.a. Premium for goodwill £3,000. Terms accepted. 
£1,000 for book debts, surgery furniture, drugs, etc. Block 
of professional rooms and living quarters to rent at £30 p.m. 


MEDICAL EQUIPMENT 
41 O14) In new condition, * British Encyclopaedia of Medical 
Practice", plus annual editions of Medical Progress’. £25 
SPREEKKAMERS : CONSULTING ROOMS 

«(R W3) Two rooms, and share waiting room, required imme- 
diately in medical building. Jeppe Street, Johannesburg, by 
Specialist. 


CAPE TOWN : KAAPSTAD 


Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis, Posbus 643, Kaapstad. Telefoon 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
4631) Natal South Coast. Very modern recently built house 
on one acre and nucleus of practice with average income of 
£50 per month since practice established 18 months ago. No 
premium required for goodwill. House for sale at £6,600 or 
to let at £30-£35 per month 
(511) Vennootskap-aandee!l in Suidelike Voorstad, Kaapstad. 
Vennootskapinkomste ongeveer £5,000 per jaar. Twee aan- 
stellings. Afrikaner word verlang. Premie na gelang aandeel 
wat verkoop word. 

(662) Platteland. Ontvangste vir afgelope 13 maande £1,766 13s. 
Premie verlang vir klandisiewaarde en meubels £1,000, £600 
kontant, balans paaiemente. huishuur £6 10s. p.m. 
(644) Durban Central. Mainly Indian and Native cash practice 
Average annual gross income £1,235. Premium of £500 required 
for goodwill, inclusive of furniture and fittings and drugs. 
Terms may be arranged. 
(665) Natal, hospital town, private practice. 
for non-Europeans only. One appointment, £120 p.a. Gross 
income 1950 £5,335. Premium £1,500. House and surgery 
for sale at £4,000. or to let at £30 per month. 
ASSISTENTE VERLANG : ASSISTANTS REQUIRED 
4650) An assistant for Native practice, Transkei. Salary for 
3 months £60 p.m. plus board and lodging and transport. After 
3 months’ probation, salary on sliding scale, maximum £100 
p.m. plus transport allowance of 9d. per mile, with view to 
partnership for suitable gentile. 


MEDICAL OFFICER REQUIRED 
1663) To attend staff of Cable and Wireless Ltd. as well as 
Admiralty Staff on the Cocos Island and the Ross Estate 
Salary £1,000 p.a. plus free quarters and messing. Contract 
for two years’ service. Two months’ pay in lieu of leave on 
completion contract. Applicant must be ready to proceed from 
Singapore mid-May. Salary payable from point of engagement 
and date of departure to date of return. No married quarters 


Dispensing done 
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Southern Rhodesia Government 


VACANCY: ASSISTANT RADIOLOGIST: DEPARTMENT 
OF HEALTH 


Applications are invited by the Government of Southern 
Rhodesia from male radiologists for the full-time post of 
Assistant Radiologist in the Department of Health. Duties 
will include radiodiagnosis, radiotherapy, and the training 
of radiographers for the M.S.R. Diploma. 

Commencing salary will be £1,604 per annum on the scale 
£1,604 = 66—£1,736 per annum. plus cost-of-living allowance 
(at present £169 per annum on the first step) in terms of 
regulations. Private practice will not be permitted. 

The successful applicant will be required to pass a medical 
examination by a Southern Rhodesia Government Medical 
Officer, and will be provided with tickets, or equivalent cost 
at prescribed rates, for travel from place of appointment to 
his destination in Southern Rhodesia for himself and. if 
applicable, half the cost of such tickets for his wife and 
dependent children under 18 years in his custody. 

The appointment will be subject to the rules and regulations 
of the Southern Rhodesia Civil Service. 

Leave Conditions : 

Under present regulations vacation leave on full pay will 
accrue at the rate of one-eighth of service and can be 
accumulated. No vacation leave may be taken during the first 
year of service. 

In addition 31 days’ occasional leave on full pay (non- 
cumulative) is granted per calendar year. 


VACANCY: ASSISTANT MEDICAL SUPERINTENDENT 
NGOMAHURU LEPROSY SETTLEMENT: 
DEPARTMENT OF HEALTH 


Applications are invited from registered male medical 
practitioners for the post of Assistant Medical Superintendent 
of the NGomahuru Leprosy Hospital, Southern Rhodesia. 
This is an established post in the Government Medical Service. 

The duties will include the medical and general health care 
of 980 patients under the supervision of the Medical 
Superintendent, and assistance in the administration of the 
Settiement. 

The salary scale is £1,406» 66—£1.538 per annum. In 
addition a cost-of-living allowance of £162 per annum on 
the lowest step is at present payable. 

The appointment will be subject to the rules and regulations 
of the Southern Rhodesia Civil Service 

Government quarters will be provided at 
at 8°, of the Government valuation. 

Appointment will be subject to a satisfactory medica! 
certificate by a Southern Rhodesia Government Medical 
Officer The successful applicant will be provided with 
travelling fare from place of appointment to Southern 
Rhodesia for himself. and. if applicable, half the cost of the 
fares in respect of his wife and dependent children under the 
age of 18 years in his custody. 

Applications stating age. marital status, number of children. 
nationality, qualifications, previous experience (if any) and 
the names of two persons to whom reference may be made, 
should be sent to: The Secretary for Health. P.O. Box 93, 
Causeway, Southern Rhodesia. on or before 30 April 1951. 

Canvassing will disqualify applicants. 


a rental assessed 
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De Beers Consolidated Mines. Limited 


KOFFIEFONTEIN MINE 


APPOINTMENT OF MEDICAL OFFICER 


Applications are invited from registered medical practitioners 
is a Medical Officer to the abovementioned Company at 
Koffiefontein Mine. O.F.S 

Applications stating qualifications, experience, etc., should 
be addressed to the General Manager. De Beers Consolidated 
Mines. Ltd... P.O. Box 616, Kimberley 


== 
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Provinsiale Administrasie van die haap 
die Goeie Hoop/tniversiteil van haapstad 


GESAMENTLIKEtMEDIESE PERSONEEL VIR GROOTE 
SCHUUR-HOSPITAAL EN ANDER OPLEIDINGS- 
HOSPITALE: VAKATURES 


Aansoeke word ingewag van geregistreerde geneeshere vir 

aanstelling op kontrak in ‘n voltydse hoedanigheid in die 

ondergenoemde departemente verskillende _ poste van 

geneesheer, grade A en C, in die gesamentiike mediese 

personee! wat die mediese ere-personeel by die Groote Schuur- 

hospitaal en ander opleidingshospitale in die Skiereiland sal 

vervaneg 

fideline Geneeshunde 

Departement van 

Geneeskunde, Groote Schuur-hospitaal en Somerset-hospitaal 
(Opleidingsafdeling) 

Kindergeneeskunde, Groote Schuur-hospitaal 

Huidsicktes, Groote Schuur-hospitaal. 

Neuropsigiatrie, Groote Schuur-hospitaal. 

2. Afdeling Heelkhunde 

Departement van 

Alyemene Snykunde, Groote Schuur-hospitaal 

Oor-. Neus- en Keelsicktes, Groote Schuur-hospitaal. 

Oogheelkunde, Groote Schuur-hospitaal 

Ortopedie, Groote Schuur-hospitaal. 

Urologe. Groote Schuur-hospitaal 

Neurochirurgie. Groote Schuur-hospitaal 

Borsheelkunde, Groote Schuur-hospitaal 

Ongevalledepartement. Groote Schuur-hospitaal 

3. Afdeline Vrouesicktes en Verloskunde 

Departement van 

Vrouesiektes en  Verloskunde, Groote  Schuur-hospitaal. 
Skieretlandse Kraaminrigting. Mowbray-kraaminrigting en 
Somerset-hospitaal (Opleidingsafdeling) 

4. Afdeling Patologic 

Departement van 

Patologie 

Bukteriologie 

Chemiese Patologie. 

Hulpafdeling 

Departement van 

Radiodiagnose, Groote Schuur-hospitaal 

Radioterapic, Groote Schuur-hospitaal. 

Narkose, Groote Schuur-hospitaal 

Fisiese Geneeskunde, Groote Schuur-hospitaal. 

Die salarisse verbonde aan die poste van geneesheer, grade 
A. B en C ws as volg 

Geneesheer, Graad C-—£1,000 « 50--£1,200 per jaar. 

Geneesheer, Graad B-—£720 40-—£960 per jaar. 

Geneesheer, Graad A—tS00—600—660--£720 per jaar. 

Benewens die salarisskaal, soos aangedui, is 'n lewenskoste- 
toelae betaalbuar teen tariewe wat van tyd tot tyd deur dic 
Administrateur vasgestel word. 

Die volgende is die minimum vereistes vir aanstelling in die 
verskillende grade van poste van geneesheer in spesialiteits- 
departemente 

Graad ¢ Minstens vyf jaar ondervinding na ontvangs van 
graad of vier jaar ondervinding na registrasie Waarvan minstens 
drie jaar aan opleiding as ‘n spesialis in die spesialiteit waarin 
die vakature bestaan bestee moes gewees het 

Graad B- Minstens drie jaar ondervinding na ontvangs van 
graad of twee jaar ondervinding na registrasie 

Graad A. Tot en met drie jaar ondervinding na ontvangs 
van graad of twee jaar ondervinding na _ registrasie. 

Die volgende diensvoorwaardes is van toepassing op aan- 
stellings in die gesamentlike mediese personeel 

ia) Alle aanstellings is ingevolge en onderworpe aan die 
bepalings vin Ordonnansie nr. 19 van 1941, soos gewysig. en 
die regulasies daarkragtens opgestel. 

(hb) Van die gesamentlike mediese personeel sal vereis word 
om die Provinsiale Administrasie van die Kaap die Gocie 
Hoop en die Universiteit van Kaapstad gesamentlik te dien. 

(c) Bywoning van personeelkonferensies en mediese komitee- 
vergaderings maak dee! uit van die werk 


17 March 1951 


(d) Kontrakte is vir ‘n maksimum tydperk van vier jaar in 
‘n graad en die aanstelling is onderworpe aan bekragtiging 
aan die einde van die eerste twaalf maande en verder onder- 
worpe aan opsegging te eniger tyd na kennis van negentig 
dae van die een of ander kant. 

(©) Geneeshere, grade A, B en C, is beskikbaar vir diens in 
die verskillende departemente van die inrigting na die goed- 
dunke van die Mediese Superintendent. 

(f) Geneeshere, graad C, moet definitief in ‘n besondere 
spesialiteit spesialiseer en sal tot dié spesialiteit bepaal word. 

Applikante moet meld 

(a) die graad van die pos waarom aansoek gedoen word, in 
watter departement en by watter hospitaal; en 

(h) of hulle in aanmerking geneem wil word vir poste van 
‘n laer graad in dieselfde departement en hospitaal, ingeval 
hul aansoeke nie slaag ten opsigte van die grade waarom 
aansoek gedoen is nie 

Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Provinsiale Gebou, Waalstraat, Kaapstad, 
ot by die Takverteenwoordiger van die Hosn'tealdepartement 
te Kaapstad (Posbus 1487), Port Elizabeth (Posbus 80), Oos- 
Londen (Posbus 13). Kimberley (Posbus 618) en Umtata 
(Posbus 202) of by die Mediese Superintendent van enige 
provinsiale hospitaal of by die sekretaris van enige Skoolraad 
in die Kaapprovinsie. 

Die ingevulde aansoekvorms moet aan die Takverteenwoor- 
diger. Hospitaaldepartement, Posbus 1487. Kaapstad. gepos 
word en moet hom nie later as 10 April 1951 bereik nie. 
Applikante moet die vroegste datum vermeld waarop hulle 
diens kan aanvaar. (Y 249403) 


For Sale: Cape Town 

Excellent opportunity to acquire Doctor's residence in the best 
residential area in False Bay. Successful medical practice 
carried on for many years. Situated on Main Road and in 
proximity to Railway Station. Unobstructed, beautiful sea 
view. Three airy bedrooms. two public rooms. sun room, 
servant's room and garage. Price £4,750 or nearest-—prepared 
to give large bond. Write to *A.F.J.’, P.O. Box 643. Cape 
Town 


EXCERPTA MEDICA 


Fifteen journals containing pertinent and reliable abstracts in 
English of every article in the fields of clinical and experimen- 
tal medicine from every available medical journal in the world. 
The prices quoted below are per annum (12 parts). 


1. Anatomy, Anthropology, Embryology and Histology £5 12s. 
2. Physiology, Biochemistry and Pharmacology £11 3s. 
3. Endocrinology £3 15s. 

4. Medical Microbiology and Hygiene £5 12s. 

S. Medical Pathology and Pathological Anatomy £9 6s. 
6. Internal Medicine £9 6s. 

7. Pediatrics £3 15s. 

8. Neurology and Psychiatry £5 12s. 

9% Surgery £6 4s. 

10. Obstetrics and Gynaecology £3 15s 

11. Oto-, Rhino-, Laryngology £3 15s. 

12. Ophthalmology £3 15s. 

13. Dermatology £6 4s. 

14. Radiology £3 15s. 

1S. Tuberculosis £3 15s. 


We shall be pleased to send you a specimen copy. 


Sole Agent for the Union: 
A. A. BALKEMA, Publisher and Bookseller 
1 Burg Street, Cape Town Telephone 2-9009 


—— 
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Provinsiale Administrasie van die haap 
die Goeie Hoop/Universiteit van haapstad 


GESAMENTLIKE MEDIESE PERSONEEL VIR GROOTE 
SCHUUR-HOSPITAAL EN ANDER OPLEIDINGS- 
HOSPITALE: VAKATURES 


Aansoeke word ingewag van geregistreerde geneeshere vir 

aanstelling in die ondergenoemde departemente in verskillende 

voltydse en deeltydse poste van geneesheer, grade D, 

en G. in die gesamentlike mediese personeel wat die mediese 

ere-personeel by die Groote Schuur-hospitaal en ander 

opleidingshospitale in die Skiereiland sal vervang. 

1. Afdeling Genceskunde. 

Departement van 

Geneeskunde, Groote Schuur-hospitaal en Somerset-hospitaal 
(Opleidingsafdeling). 

Kindergeneeskunde, Groote Schuur-hospitaal. 

Huidsiektes, Groote Schuur-hospitaal. 

Neuropsigiatrie, Groote Schuur-hospitaal. 

Geslagsiektediens. 

2. Afdeling Heelkunde. 

Departement van 

Algemene Snykunde, Groote Schuur-hospitaal. 

Oor-. Neus- en Keelsiektes, Groote Schuur-hospitaal. 

Oogheelkunde, Groote Schuur-hospitaal. 

Ortopedie. Groote Schuur-hospitaal. 

Urologic. Groote Schuur-hospitaal. 

Plastiese Heelkunde, Groote Schuur-hospitaal. 

Neurochirurgie, Groote Schuur-hospitaal. 

Borsheelkunde. Groote Schuur-hospitaal. 

Vatstelsel-navorsingsdiens, Groote Schuur-hospitaal. 

Tandheeikundediens. Groote Schuur-hospitaal. 

3. Afdeling Vrouesiektes en Verloskunde. 

Departement van 

Vrouesiektes en Verloskunde, Groote Schuur-hospitaal, Skier- 
eilandse Kraaminrigting. Mowbray-kraaminrigting en 
Somerset-hospitaal (Opleidingsafdeling). 

4. Afdeling Patologie. 

Departement van 

Patologie. 

Bakteriologie. 

Chemiese Patologie. 


5. Hulpafdeling. 
Departement van 
Radiodiagnose. Groote Schuur-hospitaal. 
Radioterapie. Groote Schuur-hospitaal. 
Narkose, Groote Schuur-hospitaal. 
Fisiese Geneeskunde. Groote Schuur-hospitaal. 

Die grade en salarisse verbonde aan die poste van geneesheer 
is as volg: 

Geneesheer, graad G—£2.000 per jaar. 

Geneesheer, graad F—£1.800 per jaar. 

Geneesheer, graad E—£1.600 per jaar. 

Geneesheer, graad D—£1,200 « S0—£1.500 per jaar 

(N.B. In die algemeen is graad G gelyk aan die huidige hoof 
van ‘n firma, grade E en F aan assistent, en grade D en E 
aan registrateur.) 

Deeltydse geneeshcer —-een-elfde van die salaris van die 
ooreenstemmende voltydse pos van geneesheer per sessie. 

Benewens die salarisskaal, soos aangedui, is ‘n lewens- 
kostetoelae teen taricwe wat van tyd tot tyd deur die 
Administrateur vasgestel word, betaalbaar aan persone wat 
voltvds in diens is 

Die volgende is die minimumvereistes vir aanstelling in die 
verskillende grade van poste van geneesheer in spesialiteits- 
departemente 

Graad D. Registrasie in die spesialiteit waarin die vakature 
bestaan. 

Grade E, F en G: Minstens drie jaar ondervinding, na 
registrasie as ‘n spesialis in die spesialiteit waarin die vakature 
bestaan. 


VIR GENEESKUNDE XAIX 


Die volgende diensvoorwaardes is van toepassing op «aan- 
Steilings in die gesamentlike mediese personce! 

(a) Alle aanstellings is ingevolge en onderworpe aan dic 
bepalings van Ordonnansie nr. 19 van 1941, soos gewysig, en 

regulasies daarkragtens opgestel. 

(b) Van die gesamentlike mediese personcel sal vereis word 
om die Provinsiale Administrasie van die Kaap die Gocie Hoop 
en die universiteit van Kaapstad gesamentlik te dien. 

(c) ‘n Sessie is vier uur per week in verband met kliniese 
en of opleidingswerk maar is nie noodwendig onafgebroke 
nie 

(d) Bywoning van personeelkonferensies en mediese komitee- 
vergaderings maak deel uit van die werk, maar sal nie beskou 
word as sessiebywonings waarvoor deeliydse werknemers 
betaling ontvang nie, aangesien daar beskou word dat sodanig 
yywoning gedek word deur die gewone betaling vir sessies, op 
dieselfde wyse as bywoning vir noodgevalle. 

(c) Persone wat in 'n voltydse hoedanigheid aangeste! word in 
poste van geneesheer. grade D, E, F en G, en wat nie reeds 
in die hospitaalraadsdiens is nie, moet bevredigende geboorte- 
en gesondheidsertifikate indien. 

Applikante moet meld 

(a) of hulle in aanmerking geneem wil word vir 
(1) aanstelling in ‘n voltydse hoedanigheid, of 
(i) aanstelling in 'n deeltydse hoedanigheid. of 
(11) aanstelling Of in 'n voltydse Of in 'n deeltydse hoedanigheid; 

(b) die graad van die pos waarom aansoek gedoen word, in 
watter departement en by watter hospitaal; 

(c) of hulle in aanmerking geneem wil word vir poste van ‘n 
laer graad in dieselfde departement en hospitaal, ingeval hul 
aansoeke nie slaag ten opsigte van die grade waarom aansock 
gedoen is nie; en 

(d) as hulle in aanmerking geneem wil word vir aanstelling 
in ‘n deeltydse hoedanigheid, die maksimum getal sessies wat 
hulle by aanstelling gewillig sal wees om by te woon asook 
die dae en tye wat hulle verkies. 

Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Provinsiale Gebou, Waalstraat, Kaapstad, 
of by die Takverteenwoordiger van die Hospitaaldepartement te 
Kaapstad (Posbus 1487), Port Elizabeth (Posbus 80), Oos- 
Londen (Posbus 13), Kimberley (Posbus 618) en Umtata 
(Posbus 202) of bv die Mediese Superintendent van enige 
provinsiale hospitaal of by die sekretaris van enige skoolraad 
in die Kaapprovinsie. 

Die ingevulde aansoekvorms moet aan die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, gepos word, en moet 
hom nie later as 10 April 1951 bereik nie. Applikante moet 
die vroegste datum vermeld waarop hulle diens kan aanvaar 


(Y¥ 249403) 


Locum Wanted 


Lady doctor available as locum tenens from 1 March.  Parti- 
cularly interested in obstetrics, gynaecology and anaesthetics. 
Write to’ A. F. K.’, P.O. Box 643, Cape Town. 


Radiographer Available 


Lady (18 years) with 13 months’ practical radiographic experi- 
ence in an X-ray department of a large general hospital, seeks 
position with a private radiologist. Bilingual. Testimonials 
available. Write to ‘A. F. L.. P.O. Box 643, Cape Town 


Superintendent: Ophthalmic Hospital 


Applications are invited for the post of Superintendent to the 
St. John Ophthalmic Hospital from medical practitioners with 
Public Health experience and preferably also hospital 
administration. A recently retired officer would be acceptable. 

In replying please state qualifications, age, experience, 


marital state and when available. 
available on request. 

Applications should be submitted to The Secretary, P.O. 
Box 7137, Johannesburg, not later than 24 March 1951. 


Further information is 


— 
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(nion Deience Force 
VACANCIES FOR MEDICAL OFFICERS 
Vacancies exist on the establishment of the South African 
Medical Corps for Medical Officers who are registered, or are 
eligible for registration with the South African Medical and 
Dental Councn. 

Candidates must be bilingual, physically fit and must be 
citizens of the Union of South Africa or of any Commonwealth 
country or of the Republic of Ireland. 

For permanent appointment candidates must be under 45 
years of age. Such appointments carry pension rights. 
~ Candidates over the age of 45 but under the age of 64 
will be eligible for Short-Service appointments for one year. 
renewable trom year to year. 

Short-Service appointments do NOT carry pension rights, 
but in all other respects the conditions of service are the same 
as for permanent appointments. 

Newly-qualified graduates without hospital experience are 
appointed as Interns in the paid rank of 2nd lieutenant, but 
ure granted the unpaid rank of Lieutenant. 

Full particulars regarding conditions of service, appoint- 
ments, remuneration, promotions, leave, etc.. appear in the 
Government Gazette of 2 March 1951. 

For application forms and any other particulars required, 
write to 

Surgeon-General, 
Dequar Buildings, 
General Headquarters, 
Potgieter Street, 
Pretoria, 
or telephone 2-1031 Extension 343, for an appointment if a 
personal interview is desired. (27596) 


(nie-Verdedigingsmag 

VAKATURES VIR OFFISIER-GENEESKUNDIGES 

Daar bestaan vakatures op die sterkte van die Suid- 
Afrikaanse Geneeskundige Diens vir offisier-geneeskundiges 
wat by die Suid-Afrikaanse Geneeskundige en Tandheelkundige 
Ruad geregistreer is of kwalifikasies besit wat vir die Raad 
aanneemlik is. 

Kandidate moet tweetalig, liggaamlik geskik en blanke 
burgers van die Unie van Suid-Afrika wees, of van enige 
Statehondsland of van die Republiek lerland. 

Vir vaste aanstellings moet kandidate onder die ouderdom 
van 45 jaar wees. Die aanstellings dra pensioenregte. 

Kandidate bo 45 maar onder 64 jaar kom in aanmerking 
vir aanstelling met kortdienstermyn vir een jaar, wat van 
jaar tot jaar hernu kan word 

Kortdiensaanstellings sluit GEEN pensioenregte in nie. 
maar in alle ander opsigte is die diensVoorwaardes dieselfde 
as dié van vaste aanstellings. 

Pasgegradueerdes sonder hospitaalondervinding word as 
internes aangeste! met die soldydraende rang van 2de luite- 
nant, maar kry die rang van luitenant sonder soldy. 

Volledige besonderhede betreffende diensvoorwaardes, aan- 
stellings. soldy, bevorderings, verlof, ens., verskyn in die 
Sraatskoerant van 2 Maart 1951. 

Aansoekvorms of ander inligting is verkrygbaar by:— 

Die Geneesheer-generaal, 
Dequar-gebou. 
Groothoofkwartier, 
Potgieterstraat, 
Pretoria 

Telefoneer 2-1031, bylyn 343, as ‘n persoonlike onderhoud 

verlang word (27596) 


\ursing Home 

Woman doctor will receive into her quiet home in Rondebosch 
Cape Town, patient, either sex, requiring medical and nursing 
care. Under supervision patient’s own doctor 

Large double room opening onto covered stoep with open 
view of Table Mountain. One acre garden, swimming pool 
Special dict if necessary. Terms by arrangement. Telephone 
6-6627 or write H. E.”, P.O. Box 643, Cape Town 
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Welkom Village Board of Management 
VACANCY PART-TIME MEDICAL OFFICER OF HEALTH 


Applications are invited from qualified medical practitioners 
for the position of part-time Medical Officer of Health for the 
Board. 

The appointment is subject to the approval of the Minister 
of Health and the successful applicant will have to enter into 
an agreement with the Board substantially in terms of the 
Department of Health’s Form 197, a copy of which may be 
inspected at the office of the Secretary, Pioneer Buildings, 
Welkom, during office hours. 

The salary scale is £120 « £72—£480 per annum inclusive. 

The possession of a diploma or certificate in public health 
and or knowledge of the Public Health Act, 1919 as well as 
some knowledge of chemistry, generally, and food chemisiry 
in particular, will be a recommendation. 

Applications endorsed * Medical Officer of Health’ and 
containing full particulars of qualifications, experience. 
nationality, age, marital state, knowledge of languages, and 
earliest date duties can be assumed must reach the under- 
signed on or before 4 p.m. on 23 March 1951. 


P.O. Box 20 T. S. du Plessis 
Welkom Secretary 
28 February 1951 (No. 3 


Welkom Dorpsbestuur 
VAKTURE DEELTYDSE MEDIESE 
GESONDHEIDSBEAMPTE 
Aansoeke word ingewag van gekwalifiseerde mediese praktisyns 
om die betrekking van deeltydse Mediese Gesondheidsbeampte 
van che Bestuur. 

Die aanstelling is onderhewig aan die goedkeuring van die 
Minister van Volksgesondheid en van die suksesvolle applikant 
sal verwag word om ‘n ooreenkoms met die Bestuur aan te gaan 
wat hoofsaaklik in ooreenstemming is met die Departement 
van Volksgesondheid se vorm Nr. 197 ‘n afskrif waarvan 
besigtig kan word in die kantoor van die Sekretaris, Pioneer- 
gebou, Welkom, gedurende kantoorure. 

Die salarisskaal aan die pos verbonde is £120 ~ £72—£480 
per jaar alles insluitend. 

Die besit van ‘n diploma of sertifikaat en openbare gesond- 
heid en of kennis van die Volksgesondheidswet 1919, asook ‘n 
mate van kennis van gemie in die algemeen en voedselgemie 
in besonder, sal ‘n aanbevelling wees. 

Aansoeke gemerk .Mediese Gesondheidsbeampte’ met volle 
besonderhede rakende kwalifikasies, ondervinding. nasionaliteit, 
ouderdom, huwelikstaat, kennis van tale en vroegste datum 
waarop dienste aanvaar kan word moet die ondergetekende 
bereik voor of op 4 n.m. op 23 Maart 1951. 


Posbus 20 T. S. du Plessis 
Welkom Sekretaris 
28 Februarie 1951 (Nr. 3 2) 


Johannesburg Municipal Employees” 
Sick Benefit Society 
PART-TIME EAR, NOSE & THROAT SPECIALIST 
£62 100 PER MONTH 


Applications are invited for the above post. 

Applicants must be registered specialists, thoroughly bilingual. 
and must state age and experience. Duties to commence on 
1 April 1951. 

The closing date for applications is 30 March 1951. Further 
details can be obtained from the Secretary. 

P. J. Uys 


Fourth Floor Secretary 
P.F.A.C. Building 

15 de Villiers Street 

P.O. Box 2626 

Johannesburg Telephone No. 33-3081 


SS Mepicat House, 35 Wale Street, Cape Town. 


<t.Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe MEDICAL ASSOCIATION OF SOUTH AFRICA, 
P.O. Box 643. Telephone 2-6177. Telegrams: Medical’ 
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Hisoderm 


with HEXACHLOROPHENE 3% 


a surgeon’s “hand prep” 
in only 2 MINUTES 


pHisoderm with Hexachlorophene (G-11) 3% is so rapid in its disin- 
fecting action that ‘‘a two minute preoperative scrub is bacteriologically 
feasible”. Not only does this new bactericidal agent reduce scrubbing 
time by several minutes, but it also provides prolonged antibacterial 
action because it is absorbed by the skin where it exerts a continuing 
inhibitory effect on resident flora. 
For the busy surgeon, reduced scrubbing time with nonirritating 
pHisoderm with Hexachlorophene 3% means reduced skin trauma 
and a chance for irritated hands to recover. For preoperative prepara- 
tion of the patient’s skin it is more effective than any detergent com- 
monly employed. pHisoderm with Hexachlorophene 3%, actively 
sudsing, is nonalkaline, nonirritating and nonsensitizing. 

1. Waiter, C. W.: of Wounds, New York 


Asept 
The Macmillan Co., 
PHISODERM, Trademark 1 


Ce 


DURBAN JOHANNESBURG care’ TOWN 
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Effective oral treatment 


for peripheral vascular disorders 


TOLAZOLINE HYDROCHLORIDE—BOOTS is a 
sympatholytic and adrenolytic compound 


exerting a vasodilator effect, chiefly on the 
peripheral arteries and arterioles. _It is indi- 


cated in the treatment of intermittent claudi- 


cation, Buerger’s disease, peripheral vascular 

disease associated with diabetes, Reynaud’s -= 

disease, thrombophlebitis, chilblains, It is 
supplied as tablets for oral administration and 

also as a sterile solution for intramuscular or BOOTS 

intravenous injection. 2-Benzyliminazoline Hydrochloride 


ID 


Literature and further information obtainable from 
the MEDICAL INFORMATION DEPART- 


MENT, B.P.D. (SOUTH AFRICA) (PTY.) 
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